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BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume 1274 1051 Illustrations 
including 16 Colour P tes 10s, net 


H. K. Lewis & Co. Ltd., 136, Gower- street, W.C.1 


Fifth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W,C.2 


Now available 


(TECHNIQUES IN PHYSIOTHERAPY 


Edited by 
F. L. GREENHILL, 8.R. N, M.C.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation ly Royal Free 
Hospital; Late Sister-in-charge, Rehabilitation Unit, Hill End 
B.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy. 
Assisted by 
C. B, HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr, J. COLSON, M.C.S.P., M.A.0.T., Occupational Therapy in 
Medicine and Surgery. 








London : 136 & 140 Gower-street, W.C.1 


Second Edition Mawr ‘available 
URGERY: A Trexrsook ror STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 


Professor of Surgery, University of London ; Director of the 

Surgical Unit, St. Mary’s Hospital, London’ sometime member 

of the Court ‘of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


—2__.. 


The book has been completely revised to incorporate advances 

in surgery since the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

a presentation of modern surgery of moderate size. The character 

of the book has been preserved but the additional matter makes 

it more ge nerally useful to —— as well as undergraduate 
students 


Hodder & Stoughton Ltd., 20, Warwick-square, 


London, E.C.4 


NYONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR of THE LANCET 














Demy 8vo Pages 222 + x 8 Plates 34 figures Demy 8vo 362 + vi pages \33 graphs 38 tables 
12s. 6d. net, plus 7d. postage. 12s. 6d. + 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
Important New Books 
DISEASES OF INFANCY AND CHILDHOOD 
By WILFRID SHELDON, M.D., F.R.C.P. 
Physician for Diseases of Children, King’s College Hospital. 
SIXTH EDITION. 
21 Plates and 182 Text- “figures. — 40s. 


A TEXTBOOK OF GENERAL PHYSIOLOGY 
By HUGH DAVSON, D.Sc. (Lond.), 


Sixth Edition. By H. B. MAY, 


‘ M.A., M.D., M.R.C.P., and 
MARRACK, D.S.O., M.C., M.D. 
figures. 


J. & A. CHURCHILL LTD. 


288 Illustrations. 45s. 
PANTON & MARRACK’S CLINICAL PATHOLOGY 


J. 
16 Plates (10 Coloured) and 28 Text- 
30s. 


MEDICAL DISORDERS DURING 
PREGNANCY 

Edited by STANLEY CLAYTON, MS., F.R.C.S., 

SAMUEL ORAM, M.D., F.R.C.P. 28 Illustrations. 
THE ESSENTIALS OF VIRUS DISEASES 

By PATRICK MEENAN, M.D., D.C.P. 7 Illustrations. 20s- 


F.R.C.0.G,, and 
25s. 


104 GLOUCESTER PLACE LONDON W.|! 
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The complete answer 


« 
for macrocytic anemias _f 


Clinical experience over a decade has established that 
the administration of Anahemin constitutes the most 
effective form of treatment for pernicious anzmia. | 
Anahemin produces, with small and comparatively 
infrequent doses, a prompt and satisfactory erythro- 
| poiesis in patients in relapse, it ensures the maintenance 
( of a normal erythrocyte level in patients in remission 
( and is effective in preventing the onset of subacute 
combined degeneration of the cord. 
*Anahemin has also been found to be of value in the 
treatment of herpes zoster and post-herpetic neuralgia. } 
( The recommended dosage is 2 ml. followed by 1 ml. 
on subsequent days until relief is obtained. 


*BIBLIOGRAPHY 
HUGH DICKIE (British Medical Journal, 15th June 1946, p. 942) 
“Treatment of herpes zoster with liver extract.” 
H. S. GASKELL (British Medical Journal, 11th June 1949, 
p. 1037) ‘‘ Treatment of herpes zoster with liver extract.” 
JAMES ROOTH (British Medical Journal, 9th July 1949, p. 99) 
“ Herpes zoster, treated with liver extract.” 
PROF. J. DOUKAS (Bulletin of the Medical Society of Athens, 





1950, pp. 312-317) “Treatment of herpes zoster by injection of 
liver extract.” 


ANAHA:MIN 


Literature is available on request to : Medical Department 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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Benecardin 


TRADE MARE 


Bencer LABORATORIES LIMITED 


a highly purified preparation of, khellin 
which produces a sustained effect in 


BRONCHIAL ASTHMA 
ANGINA PECTORIS 
CHRONIC COR PULMONALE 
CORONARY THROMBOSIS | 
and the 

PAROXYSMAL 

STAGE OF 

WHOOPING COUGH 
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THE KIDNEY: Structure and Function in Health and Disease 
by HOMER W. SMITH, A.B. Sc.D., M.S. 
: Professor of Physiology in the New York College of Medicine 
1072 pages 4 plates 153 figures 18 tables 100s. net 


CEREBRAL ANGIOGRAPHY 
by P. ALMEIDA LIMA 
Professor of Neurology in the Lisbon Faculty of Medicine; Head of the Neurosurgical Department, Hospital Julio de Matos, Lisbon 
With an Introduction by EGAs MONIZ 
Formerly Professor of Neurology in the Lisbon Faculty of Medicine 
Foreword by Sir HuGH CAIRNS, K.B.E., D.M., F.R.C.S. 
Nuffield Professor of Surgery in the University of Oxford 
236 pages 185 illustrations 45s. net 


OPERATIVE SURGERY 
by Various Authors 
Edited by ALEXANDER MILES, M.D., LL.D., F.R.C.S. 
Consulting Surgeon to the Royal Infirmary, Edinburgh 
and 
Sir JAMES LEARMONTH, K.C.V.O., C.B.E., Ch.M., F.R.C.S. 
Regius Professor of Clinical Surgery and Professor of Surgery in the University of Edinburgh 
THIRD EDITION 572 pages 235 illustrations 30s. net 
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=A selection of: 





BUTTERWORTHS Latest Publications 


SYSTEMIC OPHTHALMOLOGY 





expert ophthalmologist. 
MODERN PRACTICE IN INFECTIOUS FEVERS 


work . . .”—Medicine Illustrated. 


MODERN TRENDS IN NEUROLOGY 


Journal of Surgery. 
CHRONIC BRONCHITIS 


guide for the general practitioner, with the emphasis on up-to-date treatment. 


MEDICAL TREATMENT : Principles and their Application 


teception.”—The Lancet. 


1951. | Edited by ARNOLD SORSBY, Research Professor in Ophthalmology, Royal College of 
Surgeons and Royal Eye Hospital; Surgeon, Royal Eye Hospital, London. Pp. xvi + 712 + Index. 
309 illustrations and 38 colour plates. Price 84s. This book is essentially a summary of established 
knowledge, and current teaching and aspirations. It is intended to serve the expert physician, as well as the 


1951. Edited by H. STANLEY BANKS, M.A., M.D.Glas., F.R.C.P., D.P.H., Senior Physician to the 
Park Hospital, London ; Lecturer in Infectious Diseases, the Medical College, St. Bartholomew’s Hospital, 
University of London. In two Volumes. Fully illustrated. £5 per set. “‘... it will become a standard 


1951. Edited by ANTHONY FEILING, M.D., F.R.C.P., Senior Physician, Neurological Department, 
St. George’s Hospital, and Maida Vale Hospital “for Nervous Diseases, London. Pp. 685 + Index. 202 
illustrations. Price 63s. ‘‘It will remain a book of reference for many years to come.”—The British 


Ready this Month, By TREVOR HOWELL, M.R.C.P.Ed., Physician, Geriatric Research Unit, St. John’s 
Hospital, Battersea ; Consulting Physician, Bermondsey Medical Mission Hospital ; Lecturer in Problems 
of Old Age, St. Bartholomew’s Hospital, London. Pp. 120 approx. Illustrated. Price 17s. 6d. A useful 


195i. Edited by GEOFFREY EVANS, M.D., F.R.C.P., Consulting Physician, St. Bartholomew’s Hospital, 
London. Pp. 1424+ Index. 48 illustrations. Price £5 5s. ‘* Likely to prove a standard work of reference 
for doctors throughout the world . . . we welcome a book that deserves, and is sure to receive, an enthusiastic 





BUTTERWORTH & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, W.C.2 
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Pioglas 
VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cnbllevactelar- Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 








Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 
tocophery] acetate. 


This therapy is today extensively precwiinds in the U.K. 


Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” Literature on request Phone: CUFFLEY 2137 











THROMBIN 


(MAW) 


is now being increasingly used 


in controlling oozing hemorrhage (with or without gelatin 
or fibrin foam, or alginates) 


and in skin-grafting where it speeds vascularization and 
acts as a physiological adhesive. 


Good results are being reported in a number of other 
applications. 
WE SHALL BE GLAD TO SUPPLY FURTHER INFORMATION 


S. MAW SON AND SONS LTD., BARNET, HERTS. 


Phone: BARNET 5555 
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GLUTATHIONE 


The Distillers Company Limited can now 
supply small quantities of crystalline gluta- 
thione for research and clinical trial. 


Glutathione has recently been reported 
to be inter-related biochemically with 
ascorbic acid (vitamin C).! It has also 
been shown to be capable of reversing 
induced diabetes in rats and the diabetes 
produced in man by ACTH. Its possible 
connection with suprarenal metabolism 
has also been discussed. 


1. Nature, 1951, 167, 975. 
2. Physiol. Rev. 1949, 29, 48. 
3. Science, 1949, 109, 279. 
4. Lancet, 1950, 258, 784. 


Enquiries for 1 g. and 10 g. vials and for 100 g. 

quantities should be made to :— 

The Distillers Company Limited, 
Torphichen Street, Edinburgh. 











<== Np, si <= 
More than 
a Calamine Lotion 


ESoBAN 
OF CALAMINE 


Possesses many proved advantages and contains 
the essential unsaturated fatty acids incorporated 
in Esoban Ointment. 


@ Relieves skin irritation promptly 
@ Presents calamine in its most active form 


also available as follows 


MEDICATED 


No. I. Ichthyol 2%. No. 3. Sulphur'2%. 
No. 2. Coal Tar 2%. No. 4. Benz. Benzoate '25%. 


Invaluable for acne, eczema, herpes, 
erythema, urticaria, impetigo & scabies. 


In 4-oz. bottles and Hospital Packs 


Samples and literature on request to: 
SOUTHON LABORATORIES LTD., LONDON, S.W.I5. 








4 





IN cases of subjective dys- 
menorrhoea at puberty, a simple 
explanation of the normal 
function of the menstrual cycle 
prevents recurrence of unpleasant 
symptoms, 

If however an analgesic is 
indicated, “Hypon”, which pro- 
vides the and_ effective 

analgesic action of Acetylsalicylic 
Acid, Phenacetin and Codeine, 
‘with Caffeine and Phenolph- 
thalein for the elimination of side 
effects, is worthy of choice. 


safe 





HNPON, 








Literature and samples available on 
request from the Medical Department 


Tel: CREWE 3251 (5 lines). LONDON: EAGLE HOUSE, JERMYN ST. S.W.1. 
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Naturally Induced The Science of Therapeutics recognizes that all 
reparative processes require maximal rest—and 
that naturally induced sleep is its ideal form. 


; For promoting natural sleep, a hot, readily digestible 
Restorative Sleep food beverage is your first choice, omnechiay. when 
insomnia results from pain or restlessness, or from either psychical or dyspeptic 
syndromes. A nutritious food drink is equally valuable in encouraging undisturbed 
rest in cardiac distress, lobar pneumonia and other states in which insomnia is a 
common feature—but where narcotics are contra-indicated. ‘ Ovaltine ’ is an invaluable 
adjunct in these cases because it counteracts sleeplessness while providing in soluble, 


palatable and easily digestible form important nutritional principles essential for 
tissue repair. 


In the Service of Rehabilitation ‘Ovaltine’ encourages sedation 

'y day, restorative sleep by night ; 
concurrently it supplies promptly assimilable nutriment, including vitamins, whose 
easy digestion leaves your patients’ tranquillity undisturbed throughout. In diseases 
such as myocardial insufficiency and pneumonias, which present the two-fold problem 
of irritability and difficult feeding, you may confidently prescribe ‘ Ovaltine ’. 


Vitamin Standardization per oz.— 
Vitamin B,, 0.3 mg.; Vitamin D, 350 i.u.; Niacin, 2 mg. 


OVALTINE 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London, W.1 


Factory, Farms and ‘ Ovaltine’ Research Laboratories : 
M.355 King’s Langley, Herts. 
































Optulle 






CUTS 
OPTULLE is a wide mesh gauze impregnated with 
Balsam of Peru in a petroleum jelly base. OPTULLE Ss ABRASIONS 
is the practical and scientific dressing of choice in 
general practice, factory, school clinic and first aid 
station. OPTULLE soothes, heals, needs in- GRAZES 
frequent changing and is easily removed without 
pain or injury to fragile healing tissues. OPTULLE can 
be used for prolonged periods for it is non-toxic and does SCALDS 


not render surrounding tissues moist. Sterile and ready for 
immediate use. MEDICAL PRICES: 24 dressings 4” square 
(approx.)—4/- per tin—45/- per dozen. Continuous strip 5 yds. x 8” 12/- per tin. CLEAN WOUNDS 
PACKS FOR PRESCRIPTION UNDER N.H.S. are now available as follows: 

OPTULLE and SULPHATHIAZOLE TULLE in packs of single, five and ten dressings. 

PENICILLIN TULLE in packs of ten dressings. 





Sulphona-Tulle contains 10% sulphanilamide in a paraffin 


IMPETIGO Gocscing Sos tha toss 5 tating ntan Senin treanander 
present. The wide mesh gauze allows drainage. Change of 
MILD SKIN 2 a ed dressing is unnecessary or infrequent. Healing is hastened 
INFECTIONS out and infection prevented or controlled. Sterile and ready 
? SULPHONA-CREAM of th ition i 
ULPH - of the same composition is sup- 
VARICOSE plied in tubes, maintains sterility and is ready for use. 
ULCERS MEDICAL mi me ag : 0S ghee rma ge a 
ous strip 5 yds. x 4’, 9/6d. per tin—108/- per dozen. 
INFECTED SULPHONA-CREAM 4 oz» tubes per dozen 13/6. 
1 Ib. jars 13/6d. each. 
BURNS 
WOUNDS Sulphona-Tulle 


Manufactured by OPTREX LTD., Perivale, Middlesex 
Prices to hospitals on application to sole distributors CHAS. F. THACKRAY LTD., !0 Park St., Leeds and 38 Welbeck St., London W.! 
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A S PI R I N is an acidic substance, sparingly soluble 


D I S r R I N is neutral, stable, soluble—and palatable 


The reasons for preferring calcium aspirin to aspirin lie 
chiefly in the fact that it is a neutral, soluble and bland 
compound, whereas aspirin is acidic, sparingly soluble 
and may act as a gastric irritant. But calcium aspirin has 
a defect of its own— chemical instability; and in con- 
sequence attempts to manufacture it in the form of tablets 











RECKITT & COLMAN LTD., 





that could be depended upon 
to remain free of nauseous 
breakdown products, under 
reasonable conditions of storage, 
have hitherto met with little 
success. These difficulties have 
now been overcome. ‘ Disprin,’ a 





stable, tablet preparation, readily 
dissolves to yield a substantially 
neutral and palatable solution 
of calcium aspirin that can be 
prescribed in all conditions in 
which acetylsalicylate administra- 
tion is indicated. 

Extended clinical trials show that 
Disprin in massive dosage, even 
over long periods, can be tolerated 
without the developmentof gastric 
or systemic disturbances except in 
cases of extreme hypersensitivity. 


DIS PRIN Neutral, stable, soluble 


palatable calcium aspirin 
On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 


HULL AND LONDON. (PHARMACBUTICAL DEPT., HULL) 

















a nak, 


INDICATIONS 


Hay fever, vasomotor rhinitis, urticaria, angioneurotic oedema, asthma 
drug-reactions, serum sickness, pruritus, eczema, dermatitis, insect 





TABLETS & OINTMENT 





Because ‘ Thephorin’ rarely causes drowsiness it is particularly suitable 
for daytime administration to allergic patients who require regular 
medication ; it keeps such patients symptom-free without interfering 
with their normal activities. Other side-effects are uncommon and rarely 
of such severity as to warrant withdrawal of the drug. If specific 
desensitization to the offending allergen is to be attempted, ‘ Thephorin’ 
is a useful adjunct during the period of treatment. 














bites and stings, ECZEMA Efe. 











Available in 








INSECT BITES 





ROCHE PRODUCTS LIMITED 


Welwyn Garden City * Herts. 
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‘A SYMBOL IS MORE THAN A SIGN 







To the psychologist a symbol is not merely a static 
sign but a dynamic experience. Similarly, to the 
clinician the symbol “A.B.” portrays far more 
than can be expressed in rational words. The 
preference for Insulin A.B. in all parts of 
the world is based on trust and experience 
—on the knowledge that the mark “ A.B.” 


signifies all that can be desired in 


INSULIN A.B. quality and performance. 


INSULIN A.B. 
Globin Insulin (with zinc) A.B. 
Protamine Zinc Insulin A.B. 





Joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 














STRAINS 


& A new approach to Vaso - Dilatation WW ‘ 
SPRAINS io? rn 


New powerful penetrative agent ensures 

subcutaneous penetration of histamine 
It has long been recognised that histamine, in dilating the capil- 
laries, acts as a pain-reliever. In ‘ Algipan’ the difficulty hitherto 
experienced in applying the drug to the subcutaneous layers with- 


out injection has now been overcome. The potent penetrative 











agent methyl nicotinate enables surface applications of histamine 


to reach the deeper tissues, where it promotes an increased flow The penetrative, warming and 


of blood and relieves pain. A comforting rubefacient action is  pain- relieving properties of 
* Algipan’ bring rapid relief. 


exerted by the glycol salicylate and capsicin. dada ta spleens: mies 


WIN G $ greasy, water-soluble cream, 
©DAYoO a Al 1 an 9 and only a very gentle rubbing 
SATURDAY SEPT IS 4 P is needed 
Give for 4 Mark. 4 
those Trade 
who Gave 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
* The Trade Mark is the property of Laboratoires Midy, Paris. 
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‘Sleek’ 
... ANOTHER UNUSUAL USE FOR ee 


plastic zinc oxide adhesive strapping 


¢ > . . * 
Wet ropes can be tough on the hands, Yes, ‘ Sleek’ does get put to some intriguing uses. 


but we know one “week-end” sailor These unusual jobs lend dramatic emphasis to the 
who used his head to save his hands. ; ees ; 
He binds them up with ‘Sleek‘, “It unique qualities which make ‘ Sleek’ of outstand- 
takes th j ; aw P P P 

Sp. hy he oT ee ee ae yy ing value for everyday use in hospital and 








surgery practice. Above all, because the plastic 
base material is impervious to liquids, it is water- 
proof. ‘ Sleek’ is washable, yet does not soil easily. 
It is smooth and thin yet very strong. It is extensible 
and pliable. It does not ‘ catch’ or fray. 


o emphasise 





@ - - 8 valuable qualities 


WATERPROOF + GREASEPROOF - WASHABLE - SMOOTH 
THIN - STRONG - PLIABLE - NON-FRAYING 


* 9 
Sleek / plastic zinc oxide adhesive strapping 
In 24 yd. rolls, 1” wide. In 5 yd. rolls, 1”, 2”, 3” and 4” wide. 











FREE SAMPLE sent on request 
HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
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7 When for organic, emotional 1.53 per cent when Ortho- 
\ or social reasons, deferment | Gynol is used alone by means 
: : of conception is expedient, of the Ortho Applicator. 
\ *ORTHO-GYNOL provides the Where a secondary occlusive 
\ medical method of choice. device is indicated, Ortho- 
: A compilation of published | Gynol may be used in con- 
\ and unpublished cases re- junction with the Ortho 
: cords a failure rate of only Vaginal Diaphragm. 
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errective by Huhner test and clinical studies. 


TOLERABLE by biopsy and clinical observation 
after prolonged use. Entirely free 
from toxic or irritant materials. 


BUFFERED at p.H 4.5. Regular use tends 
to assist maintenance of the healthy 
vaginal flora. 


ASTHETIC an elegant preparation, acceptable 
\ to the most fastidious. 


STABLE in any climatic extremes. 


UNIFORM batch-tested for spermicidal effective- 
ness against human semen. 
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for 
INFANTILE GASTRO-ENTERITIS 


Sterathal Suspension contains phthalyl sulphacetamide 
(10.5%)—a new sulphonamide of low toxicity which 
exerts maximum chemotherapeutic activity in both the 
lumen and wall of the intestinal tract. Systemic absorp- 
tion is negligible and also included is Pectin (2.5%), a 
de-toxicant in the large bowel and Kaolin (10%), a 
protective and adsorbent in the small intestine. 

Although the Suspension contains no sugar, it is 
palatable and readily acceptable by both children and 
adults alike in the treatment of specific and non-specific 
diarrhoeas, gastro-enteritis and the so-called “summer 


diarrhoea” which is so prevalent at this time of year. 


Detailed literature and samples available on request. 


WARD, BLENKINSOP & CO., 


LTD. 
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Wo hd 


FOR THE RELIEF OF NEPHROTIC EDEMA AND THE 
TREATMENT OF TOXAEMIA OF LATE PREGNANCY 








THIS PREPARATION IS SODIUM-FREE 
AND MADE ISOTONIC WITH DEXTROSE 


Acta Obstet. Gynecol. Scand., 30 Supl. 6, 1950 
Scand. J. Clin. Lab, Invest., 2 (3) 1950 





Bencer LABORATORIES LIMITED 


HOLMES CHAPEL + CHESHIRE *-ENGLAND 





‘BENGER’ is the trade mark of Benger’s Limited. 
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Effective 


oral treatment 
for peripheral 
vascular disorders 


TOLAZOLINE HYDROCHLORIDE-BOOTS is a 
sympatholytic and adrenolytic compound 
exerting a vasodilator effect, chiefly on the 
peripheral arteries and arterioles. It is 
indicated in the treatment of intermittent 
claudication, Buerger’s disease, peripheral 


THE LANCET GENERAL ADVERTISER 





vascular disease associated with diabetes, 
Raynaud’s disease, thrombophlebitis, chil- 
blains. It is supplied as tablets for 
oral administration and also as a sterile 
solution for intramuscular or intravenous 
injection. 


Available as Injection : 10 mg. per ml. Box of 6x 1 ml. ampoules, 
or Tablets of 25 mg. Bottles of 100 or 250. 


TOLAZOLINE 
HYDROGHLORIDE-BOOTS 


2-Benzyliminazoline Hydrochloride 


Literature and further information obtainable from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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In this room of the Sterile 
Area at our Speke premises 
operators are filling penicillin 
into vials under the most 
rigorous aseptic conditions. 








*‘DISTAQUAINE’ G 


brand 


Dry substance consisting of procaine penicillin and 
suspending agents for the extemporaneous preparation 
of an aqueous suspension for intramuscular injection. 


*‘DISTAQUAINE’ FORTIFIED 


brand 


Dry substance consisting of procaine penicillin plus 
potassium penicillin and suspending agents for the pre- 
paration of an aqueous suspension. The inclusion of 
the potassium salt provides an immediately accessible 
dose of soluble penicillin in addition to the prolonged 
action of the more slowly absorbed procaine salt. 


*DISTAQUAINE’ SUSPENSION 


brand 


‘Distaquaine’ G in ready-prepared aqueous suspension, 
an additional convenience for the busy practitioner. 





ALLEN & HANBURYS LTD. 

BRITISH DRUG HOUSES LTD. 

BURROUGHS WELLCOME & CO. 

EVANS MEDICAL SUPPLIES LTD. 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


| Distributed by : 


aTHE DISTI 








SPEKE 


* DISTAQUAINE’, a trade mark, is the property of the manufacturers. 





LLERS COMPANY, 


Advantages of 
* DISTAQUAINE’ 
brand preparations 


@ Aqueous, containing neither 


oil nor wax 


® Easy to prepare and 


administer 


@ Least possible pain on 


injection 


@ Effective blood levels up to 


24 hours following 
administration 


@ Dry syringe unnecessary 


@ Equipment easily cleaned 


after use 





LIVERPOOL 
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‘TRILENE? 7 obstetrics 


TRADE MARK Trichloroethylene 




















Widely used as an analgesic and anaesthetic, 
‘Trilene’ has these valuable advantages in 
obstetrics for relieving the pain of labour: 


%* Produces and maintains an adequate 
and constant plane of analgesia. 
Safe for mother and child. 
Swift recovery without ill-effects. 


Administered with simple and portable 
apparatus. 


Inexpensive in use. 


so 


STAT TAVANY EMERY ELS 17am 





Containers of 250 c.c., 500 c.c. 


Ampoules of 6 c.c. in containers of 1, 
5 and 25. 


Literature and further information available, 
on request, from your nearest I.C.I. Sales 
Office-—London, Bristol, Birmingham, Man- 
chester, Glasgow, Edinburgh, Belfast and 
Dublin. 





PSs 


IMPERIAL CHEMICAL (PHARMACEUTICALS)  LIMI 


A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 


TED 


Ph.139/4 
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QUS is afoot 


mtment complies with the twin essentials for 
ment of ‘‘athlete’s foot,”’ ringworm of the body, 
ch’’ and other tinea infections—ability to penetrate 
strong but non-irritating antifungal effect. ‘Tineafax’ 
gins no mercury. Its fungicidal agents, chief of which is zinc 
decylenate, are incorporated in a special ointment base which 
carries them through the skin to the most deep-seated spores. 
tn the majority of cases the condition will! clear in 7 to 21 days. 
For after-treatment, and prophylaxis in persons exposed to 
infection, ‘ Tineafax’ Powder should be used. Dusted on to 
the feet and into socks and shoes, it prevents growth of 














































f 


the fungus. 
*Tineafax' Ointment is available in tubes of | oz. (approx.) and 
| Ib. jars, the Powder in sifter-top tins. 


7 ‘TEINEAFAX? 


COMPOUND UNDECYLENATE OINTMENT AND UNDECYLENATE POWDER 








BURROUGHS WELLCOME & COQ. (THE WELLCOME FOUNDATION LTO.) LONDON 
*G 15 
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A new approach in the treatment of children with the 
vitamin B complex is provided by Befortiss Elixir. This 
is a pleasantly flavoured preparation which children 
readily accept, when capsules, tablets and less palatable 
fluids might-be resisted. 


BEFORTISS ELIXIR 


The vitamin B complex 





in a pleasant fluid medium 


4 fi. oz. 7/6: 40 fl. oz. 63/-, less usual Profes- 
sional discount. Sample and literature on request 




















VITAMINS LIMITED (DEPT B.42), UPPER MALL, 
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noes ( 
; VA OCOHONMUECS &! 
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To provide enough of all the essential protective factors and at the same time to 
avoid unnecessary excess is the aim in prescribing for pregnancy. Supplementation 
is needed to maintain full health and to guard against such complications as, for 
example, toxaemia, premature births, hypochromic anaemia, inability to breast feed 
and dental caries. 





By combining in one preparation all the factors needed to ensure adequacy, not 


WV | only is economy effected but the patient is not burdened by excescive medication. 
i : “ be FORMULA The daily dose provides, at time of manufacture : 
07. vitamin A. conc., B.P.(40mg.) . . 2,000 i.w. Serr. sulph. exsic., B.P. si was 204 mo 

All V.L. specialities iq. vitamin Deconc., B.P. 30mg.) . 800 é.u. calc. phosph., BP... se 480 mo 
ore prescribable under vitamin Bi, B.P. 3 on m 0.6 mg. 
the N.H.S. The cost is vitamin C, B.P. = oe 20 mg. pot.iod., B.P. notlessthan .. om 15 p.p.m 
. oe ee tocoph. acet., B.P.C. (vitamin EB) .. Ling. | cupr.sulph., BP. not lest tha» 
thon the officio! prep- nicotinamide, B.P. . °5 mg. mang. sulph., B.P.C J 40 p.p.m 


ration, There is no 
officiel equivalent of 


vim DP REGNAVITE 
a single supplement for safer pregnancy. 

Clinical sample and medical literature may be obtained on application to :— 

VITAMINS LIMITED (DEPT. B.43), UPPER MALL, LONDON, W.6 
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OUTSTANDING PROBLEMS IN THE 
TREATMENT OF BURNS * 


LEONARD COLEBROOK 
M.B. Lond., D.Sc. Birm., F.R.C.S., F.R.C.0.G., F.R.S. 


LATE DIRECTOR, MEDICAL RESEARCH COUNCIL BURNS UNIT, 
BIRMINGHAM ACCIDENT HOSPITAL 


Every year upwards of 10,000 children with burns 
and scalds are admitted to hospitals in England and 
Wales, and about three times as many are treated as 
outpatients. Of the 10,000 with severe burns, about 
300 die of their injuries, and many who recover are left 
with grievously crippling or disfiguring scars (figs. 1 
and 2) which will require repeated plastic operations to 
make them bearable. 

It is well to remember what these injuries mean in 
terms of hospital facilities. Something like a million 
hospital bed-days a year are taken up by burns patients 
of all ages. That is a formidable total when we consider 
how badly these beds are needed for other conditions 
and the long waiting-lists. The cost of hospital care 
for the burns cases treated as inpatients cannot be less 
than £1,250,000 a year. 

If there is a third world war, fought with the devastat- 
ing weapons of this atomic age, there is little doubt that 
we shall have to treat immense numbers of burnt people ; 
even our survival as a nation may well depend on our 
ability to cope with that situation. 


SHOCK AND ITS TREATMENT 


Ten years ago it was uncommon for anyone to recover 
if more than a third of the body-surface was burnt. 
Today there is a 50% chance of.recovery for people 
with even half or more of their body-surface burnt, 
provided they are treated by someone acquainted with 
modern advances. Though we still have 600-700 
deaths from burns in a year, the death-rate is much 
lower than it was twenty years ago. 

One of the chief reasons for the striking fall in the death- 
rate is that we have come to understand the importance 
of the fluid-loss from the blood-stream into the tissues 
round the burnt area, and from the burnt surface. 
Three-quarters or more of the patient’s original plasma- 
volume may be lost in this way in a few hours, with the 
result that the blood becomes much too thick. The 
proportion of red corpuscles to fluid may rise to 50-60% 
above its normal value, and the blood can then no longer 
carry out its functions. Under these conditions the 
kidney is quickly deranged. 

Moreover, this loss may continue for weeks or even 
months, though not on the same scale as in the first few 
hours. It is necessary to think of loss not only of water, 
but also of proteins and salts, and, in the later stages, 
of leucocytes. We know too that in severe burns a 
considerable number of red corpuscles are destroyed at 
the time of burning, 2s evidenced by heavy amounts of 
hemoglobin in the plasma. A condition which most 
closely resembles a burn in its physiological aspect is 
cholera, in which there may be a heavy loss of water, 
protein, and salts in a few hours. 

‘In giving a sketch of what we have learned in two 
burns centres, in Glasgow and Birmingham, in the last 
eight years, I should like to pay my tribute in particular to 
the surgeons in charge of the cases—Thomas Gibson, John 
Duncan, Peter Dallas Ross, and Douglas Jackson. From 
them I have learnt all I know about the treatment of shock. 

The first point relates to intravenous infusions. We 
have come to regard it as a rule that an adult with more 
than 15% of his body-surface burnt will need intravenous 


*The fourth Alex. Simpson-Smith memorial lecture of the 
West London Hospital Medical School, delivered on 
June 12, 1951. 
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therapy as well as fluid by mouth; 15% of the body- 
surface is roughly equivalent to the whole of one upper 
extremity plus the whole of the head. A child will usually 
need intravenous fluids if its burn involves more than 
10% of the body-surface 
—that is, a little more 
than the area of one 
upper extremity. (A 
pictorial chart, as in fig. 3 
or 4, enables one quickly 
to assess the area 
burnt.) 

My second point is the 
importance of beginning 
the transfusion as soon 
as possible after the 
accident, to avoid a 
dangerous depletion of 
the patient’s circulating 
fluid. We like to set up 
the drip within an hour 
if possible—certainly 
within two hours. If 
the delay is longer than 
this it may be impossible 
to restore the volume 
of the blood and we 
may lose the patient. 
The old teaching that it 
was dangerous to move a . 
severely burnt’ patient to hospital soon after his injury no 
longer holds. 

SIZE AND SPEED OF INFUSIONS | 


How much fluid is required in a given case, and how 
quickly it should be given are always difficult decisions ; 
but, fortunately, there seems to be a fairly wide margin 
of safety. Calculations based on the patient’s (assumed) 
body-weight, or on the area burnt, or on an initial 
hematocrit reading are all somewhat unsatisfactory. 
None of them takes into account the time that has 
elapsed since the accident and therefore the volume of 
fluid already lost from the circulation: We prefer to be 
guided by the patient’s clinical condition, assessed from 
his colour, restlessness, pulse-rate, respiratory rate, and 
blood-pressure ; by hematocrit (or hemoglobin) deter- 
minations made on admission and at fairly short intervals 
thereafter; and, recently, also by the hour to hour 
variations in the output of urine from his kidneys 
(followed by indwelling catheter). The measurement of 
renal flow, first practised in burnt patients by French 
and American surgeons, has proved valuable. If the 
flow falls below 50 ml. per hour in an adult—or half that 
amount in a child—we know that a dangerous failure 
of kidney function is imminent and we speed up the 
infusion accordingly. 








whose 
clothes had caught alight when 
playing with matches 6 months 
before. 


Fig. |I~A_ bo of 7 years, 





Fig. 2~A man’s arm 30 years after a burn in childhood. 
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Our procedure, therefore, is briefly as follows. Having 
roughly calculated the amount of fluid likely to be 
required—from previous experience and a rapid estimate 
of the burnt area—we set up a drip (using a cannula for 
choice rather than a needle, which may work out of the 
vein) and run in about half the estimated total require- 
ment of fluid in the first 6-8 hours, checking progress 
by the hematocrit at about 2 and 5 hours. The remainder 
of the fluid is run in rather more slowly, and the whole 
infusion is completed in 24-30 hours. The catheter 
is then withdrawn from the bladder. 

In an ‘‘ atomic war,’’ with mass casualties, it would 
be impossible to devote so much care to individual 
patients and we should have to regulate the infusions 
by some formula. The best rule would probably be to 
give 1000-1500 ml. of fluid by vein for each 10% of 
body-surface burnt—and about the same quantities by 
mouth. Wallace’s (1951) “rules of nine”’ (fig. 4) givea 
rough estimation of fluid needs and urinary output. 


CHOICE OF FLUID 


Clearly we still have much to learn about the quantity 
of fluid required and the optimal speed of its adminis- 
tration. The same applies to the choice of fluid. Hitherto, 
stored human plasma or serum has been chiefly used, being 
the nearest in chemical composition to the burnt patient’s 
circulating plasma. There can be little doubt that this 
has saved many lives. But these so-called inert fluids 


Birmingham Accident Hospital and Rehabilitation Centre. 
PICTORIAL CHART G<onge “Brow. 















Head 6% 
Trunk & Neck 
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Upper Extremity 
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Thigh 9-5% 


Lower Extremity 
Buttock 19% 


Lower Leg 6°5% 





Fig. 3—Pictorial chart used for recording details of burns cases. 
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are by no means always well tolerated—they may give 
rise to considerable and sometimes alarming temperature 
reactions, the causation of which is obscure; and until 
recently about 7% of people infused with plasma 
developed jaundice a few weeks later. Moreover, in time 
of war, with thousands of civilian casualties, the supply 
of plasma or serum would almost certainly be unequal 
to the demand. 

For all these reasons the search for a suitable plasma 
substitute should be actively pursued. Many possible 
solutions have been considered in the past 30 years. 
Among those now obtainable one of the most promising 
appears to be ‘ Dextran,’ a syrupy polymerised dextrose 
solution prepared by bacterial fermentation. This has 
many of the qualities required of a plasma substitute, 
but it does not contain protein and it tends to cause 
some agglutination of red corpuscles. On the other hand, 
it does maintain the patient’s blood-volume and, so far 
as is known, has no toxic effects on. any important 
organ of the body. The rate of its excretion by the kidney 
depends on the molecular size of the solution, which can 
to some extent be regulated in the process of manu- 
facture. We do not yet know how the body deals with the 
part which is not excreted—that is one of the outstanding 
problems—but it has been given to some thousands of 
people in Sweden, apparently with little ill effect, and 
to a much smaller number in this country. Pending 
further study, my colleagues in Birmingham have made 
an arbitrary rule not to give any patient more dex- 
tran solution than the equivalent of his 
(estimated) plasma-volume. 


ELECTROLYTES 

Another outstanding problem which™ 
warrants further investigation is the burnt 
person’s need for sodium salts and other 
electrolytes. These are lost from the 
circulating blood along with water and 
other constituents. The work of Rosenthal 
(1942, 1943) with scalded mice gives us 
a definite lead. It suggests that sodium 
plays a very important part in burns 
shock. In treating batches of mice, sodium 
chloride was found to be just as effective 
as plasma or serum (which contains 
sodium). This finding is at variance with 
the usual experience of surgeons treating 
human burns in the past—and it may be 
that sodium deficiency is much more 
important in the mouse than in man. On 
the other hand, it is also possible that 
the effect of sodium replacement was not 
adequately tested in man, or that its 
effects were misjudged. In New York, 
Fox (1944) has claimed very good results 
from giving rather large amounts of 
sodium by mouth to a series of burnt 
patients ; and a group of American surgeons 
recently recommended the large-scale trial 
of this procedure if mass casualties require 
treatment. 

New evidence should be forthcoming 
from an investigation now being carried 
out in Peru under Dr. Rosenthal’s super- 
vision. The natives of Peru do their 
cooking over a hole dug in the floor of 
their huts, and many severe burns occur 
from their clothing catching fire. Very 
little plasma is available and the case- 
mortality of the burnt people has been 
high. Administration of sodium salts is 
now being tried in a series of cases and 
careful records kept for comparison with 
the previous results without salt. If the 
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SURFACE AREA, FLUID REPLACEMENT AND 
URINARY EXCRETION 
LV. FLUIDS FOR BURNS OF 18% OR OVER 


ADULTS (18 YR. OR OVER) 


| BOTTLE PLASMA) FoR EACH 
| BOTTLE SALINE {| 9% 


CHILDREN (AT 9 YR.) 


1/, BOTTLE PLASMA | FoR EACH 
1/, BOTTLESALINE {| 9% 


MAX. NO. OF BOTTLES IN 48 HR. 


ADULT 12 
CHILD (9 YR.) 6 


URINARY OUTPUT 
ADULT : 6 x9=54 ml./HR. 
CHILD : 3x9=27 mi./HR. 


Fig. 4—Wallace’s ‘‘ Rules of Nine” for estimating fluid requirements 
and urinary excretion in first 48 hours after burns. 


ment is established it should enormously simplify the 
plans for dealing with shock in the burns of an atomic 
catastrophe. In Birmingham, pending a decision on this 
question, our custom has been to give sodium lactate by 
mouth and make up our plasma or dextran in normal 
saline instead of water. 


BLOOD-TRANSFUSION 

Some American surgeons believe that, in spite 
of the hemoconcentration, it is desirable to give 
blood instead of plasma or a substitute because of the 
red blood-cells known to be destroyed in severely burnt 
patients; and all agree that a considerable degree of 
anemia often develops within a few days of the injury. 
To us in Birmingham it has seemed unreasonable to 
add more red cells when the proportion of these in the 
patient’s blood is already too high ; but in very extensive 
burns we add an occasional bottle of blood after the 
hzemoconcentration has been corrected or prevented if 
the patient’s clinical condition is satisfactory. And, of 
course, we use blood-transfusions freely for the anemia 
that develops a little later; and also to compensate for 
the loss of blood during grafting operations. 


OUTSTANDING PROBLEMS 

I have hinted at many outstanding problems in 
connection with shock. We may summarise them as 
follows: (1) We want to know the best fluid to use to 
replace that lost from the patient’s capillaries after 
burning. (2) We want methods which will tell us more 
about what is happening in his body from hour to hour 
while we are running in fluid—more delicate methods for 
assessing the changes in his blood and urine. And (3) we 
certainly want more precise information about the’ need 
for replacing electrolytes—and also red corpuscles. 

There are plenty of other problems that I have not 
even hinted at. For instance, is there a toxic factor in 


shock, as Prinzmetal and his colleagues (1944) suggested, 
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which induces an atonic condition of the capillaries ? 
And is there any prospect of controlling the leakage from 
the capillaries in the burnt area with cortisone or A.C.T.H. ? 
The first reports seem to indicate that cortisone reduces 
the permeability of capillaries in normal tissue but has 
little if any effect in burnt tissues. 

Taking the over-all view, shock-is really a problem of 
applied physiology. It bristles with considerations which 
the physiologist has constantly in mind—the colloid 
osmotic pressure of the circulating blood ; the electrolyte 
balance between blood and tissues; the regeneration of 
blood corpuscles; the effects of anoxemia on vital 
organs. I would like to see the physiologist brought into 
much more active partnership in the treatment of these 
cases. The steering of a severely burnt patient through 
the shock phase is a very difficult operation—far more 
difficult, I fancy, than many of the straightforward major 
operations of surgery, and it also demands far more of 
the surgeon’s time, if he is to do the job properly. 
To infuse a large volume of fluid into a patient in a few 
hours is a heroic measure that can do harm as well as 
good. This is not a task to be turned over to a junior 
house-surgeon. 

The Control of Infection 

In the past septic infection has been responsible for 
many deaths from burns and scalds, and for an incaleul- 
able amount. of suffering and loss of morale—for the 
miseries of slow healing, entailing the long occupancy 
of much-needed hospital beds ; and, all too often, for a 
life-long legacy of disfigurement or crippling contractures. 
In nearly every hospital patients are being grafted too 
late because of infection. Only last week I was told of a 
patient burnt three months ago whose untreated ectropion 
has resulted in almost complete blindness. - Another, a 
nurse burnt while at work in one of our largest hospitals, 
was left four months without being grafted—four months 
of painful dressings which would sap the courage of the 
hardiest. 

Happily the effects of infection have been much less 
severe since the introduction of sulphonamides and 
penicillin. There are not so many deaths today, but the 
over-all consequences of sepsis are still serious, and we 
have a long way to go before infection in burns is over- 
come. Think for a moment of the difference between a 
large burn and a large “clean” operation—say an 
amputation of the breast. The surgeon knows that in 
about 98% of such operations he will have no infection. 





Fig. 5—Slit sampler for recording changes in bacterial content of air 
(Bourdilion et al. 1946). 
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Fig. 6é—Rotating culture-plate of slit sampler exposed in ward during 
dressing of wound. Bacterial colonies in each 10° segment show 
number of bacteria passing through slit in 10 seconds and therefore 
indicate air-contamination produced by disturbing bandages, 
wool, &c. 


How different will be the course of a burn of equivalent 
size! Why? We have come to think of infection in 
these cases as inevitable. This is a fundamental mistake 
which we must get out of our minds. The great majority 
of infections in burns are hospital infections and avoid- 
able, though it will take some trouble to eliminate them. 

We should have known fifty years ago that infection 
in burns was not inevitable. Lister had taught surgeons 
that if they wanted to do clean surgery without infection 
they must prevent microbes getting into the wounds, and 
they went to enormous trouble to evolve the theatre 
ritual that we know today. But it was not realised that 
if the principles Lister taught were also applied to burns 
it would probably be possible to control their infection 
to a large extent in the same way. Instead, it has been 
the custom in all our hospitals to dress burns, the most 
easily infected of all wounds, in the wards—dusty places 
where no surgeon would dream of doing a clean operation. 
And, to make matters worse, the dressings have usually 
been handed over to a student or junior nurse with only a 
very imperfect understanding of the principles of aseptic 
technique. The result might have been anticipated ; 
almost every deep burn has become infected. 


AIRBORNE INFECTION 


Until the last few years no serious attempt has been 
made anywhere to protect burns against airborne infec- 
tion, yet, because of their size and their need for frequent 
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dressings, burns probably run a greater risk of infection 
by airborne organisms than by contact. Perhaps the 
reason why surgeons have not applied Lister’s teaching 
to burns is that Lister could not provide visual evidence 
that wound pathogens were frequently present in the 
air of hospital wards; the bacteriologists had still to 
devise appropriate methods. 

But today we have this evidence in plenty. The 
“Slit Sampler” of Bourdillon, Lidwell, and Thomas 
(1948), illustrated in fig. 5, has enabled us to detect 
pathogens in the air of hospital wards and operating- 
theatres and also to measure the contamination of the 
air associated with such procedures as bed-making, 
dressing of wounds, and sweeping of floors (see figs. 6-9). 
It has also shown us that with a simple, and not very 
expensive, plenum ventilation system, as illustrated in 
fig. 10, it is possible to maintain an almost microbe-free 
atmosphere in a room where dressings are being done or 
operations performed (Bourdillon and Colebrook 1946). 
For the past six years, at the Birmingham Accident 
Hospital, we have dressed all our burns in such a venti- 
lated room, and complete bacteriological records have 
established beyond doubt that nearly all cross-infections 
at the time of dressing can be eliminated in this 
way, though some infections have occurred in other 
circumstances (see below). 

The modern practice of taking large burns to the 
operating-theatre to be dressed is, of course, better for 
the patient, in that his chances of acquiring a fresh 
infection while the burns are exposed are usually less 
there than in the ward. On the other hand, we now know 
that during his dressing in the theatre large numbers of 
microbes from his burns are scattered in the air, so any 
‘** clean ’’ surgical case brought into that theatre shortly 
afterwards must run an appreciable risk of infection. 
Clearly, the right course is to dress all burns and other 
open wounds in one or more separate rooms, equipped 
with plant for continuous purification of the air and 
facilities for a strictly aseptic technique. I hope that 
in ten years time it will be taken for granted that such 
a room is an essential part of every modern hospital. 
Its ventilation plant will be paid for many times over 
by the saving of cross-infections and the consequent 
shortening of many patients’ stay in hospital. 


CROSS-INFECTION IN WARDS 

The Birmingham experiment of dressing burns in 
“clean air’’ (with a strict no-touch technique) has been 
an important step towards the avoidance of infection, 
but it has not provided the whole answer to the problem 
of infected burns. Our bacteriological follow-up of all 
cases has shown that there are a hundred and one 
opportunities for cross-infection of burns in the wards 
between one dressing and the next, quite apart from 


(c) 


Fig. 7—Culture-plates from slit sampler exposed in dressing-room (ca) before dressings were begun ; (b) during removal of bandages from patient 
with burns of thighs and buttocks ; and (c) 20 minutes after patient had left the room. 
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their actual exposure for dressing. Some burns—for 
example, those of the face and buttocks—cannot be 
effectively covered; others become partly exposed 
because the patient interferes with the dressings or 
jumps about in his bed. When so exposed these burns 
are liable to contamination from contact with bedding, 
from the air, or from unsterilised feeding utensils, 
thermometers, bedpans, or toys. And, even where the 
burn remains effectively covered, if the dressings become 
soaked with exudate, which happens in most “‘ blister 
burns ’’ during the first day or two, that exudate has 
been shown to be virtually a mass of nutrient material 
through which pathogens from bedding or the air can 
grow in a few hours and infect the burnt surface. Work 
now being done by Dr. E. Lowbury, at Birmingham 
Accident Hospital, suggests that it may be possible to 
counter this by impregnating the outer layer of dressings 
with antiseptics, a method that was tried 50 years ago 
without much success. 

All these channels of infection in the wards constitute 
another outstanding problem which we shall have to 
solve before we can keep burns as free from infection 
as we do our ‘‘clean’’ surgical cases. That will never 





Fig. 8&—Colonies of Proteus, with typical tidal rings, and other organisms 
liberated during dressing of infected burn. 


be easy—but it can be done. To achieve it we must 
provide appropriate conditions, and work out an efficient 
technique for ward work just as we have for the operating- 
theatres. We must erect and maintain a microbe-proof 
barrier. That is what has been done for the specific fevers, 
and I suspect our provision for burns will have to be 
along the same lines—i.e., by nursing them, at least in 
the early stages, in carefully planned separate cubicles. 
Today it would be considered a very serious mistake to 
‘admit a smallpox case to an ordinary medical ward. 
I wonder whether, in 20 years time, surgeons will feel 
the same way about admitting an extensive burn to an 
ordinary surgical ward or—as is sometimes done—to 
‘the septic block ’’ ? 

One further outstanding problem, which is receiving 
the special attention of Dr. Lowbury and Dr. Elizabeth 
Topley, in Birmingham, is how to deal with microbic 
species that are insensitive to penicillin and other anti- 
biotics—in particular the ‘‘resistant’’ staphylococci, 
Ps. pyocyanea, and coliform bacilli. 


THE EXPOSURE METHOD 


Is it practicable for every general hospital to take all 
this trouble for relatively few burns? Is there not a 
simpler way ? 

Let us take the second question first. Two years ago 
Mr. A. B. Wallace, in Edinburgh, revived the old idea 
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Fig. 9—Effect of ventilation on air-contamination. Counts of airborne 
bacteria-carrying particles when two patients, Y and Z, had burns 
dressed on beds covered with ordinary blankets on successive days : 
(a) with ventilation (9 changes per hour) ; (b) with plant switched 
off. The same burns were dressed on the 2 days. At B blankets were 
gently disturbed ; at C cutting and r | of bandage began ; at D 
a woollen bedsock was pulled on patient’s foot and leg. Hatched 
areas show times when each patient was in the dressing-room. 





that if we let our burns dry up and form scabs, without 
any dressings, colonisation by pathogenic bacteria will 
not occur (Wallace 1951). That is true, once a burn is 
completely sealed off by a firm dry scab; but we must 
remember that the drying process may take from one 
to three days, and that cracks often form in the scabs, 
exposing the moist infectable surface beneath. In 
America last winter I saw many examples of this, and 
infection of the cracks was common. We have seen it, 
too, in Birmingham. It must be remembered, too, that 
when the scabs covering a deep burn begin to come off 
they expose an infectable surface. Some of the cases 
I saw in America had pools of pus under the scabs, just 
as we used to see them in the burns treated with tannic 
acid. 

It should be emphasised that this is not a ‘ trouble- 
free’’ method. Constant attention and considerable 
ingenuity are needed to prevent the burn from coming 
in contact with bedding (or the patient’s fingers); and 
when cracks form they must be frequently powdered 
with penicillin. Then the patient must be kept warm. 
But for a certain number of rather superficial burns of 
limited extent (and not on dependent surfaces), as well 
as for burns of the face and buttocks, the method has 
some merits. Among other things, the lower temperature 
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Fig. 10—Pian of ventilating plant of dressing-room for burns cases, 
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may favour rapid generation of eslttialinons, as 5 Mednwer’ 5 
work with animals has suggested. 

One other consideration is worth bearing in mind 
—that under our conventional dressings we may establish 
conditions favourable to microbic growth (and possibly 
also to the formation of microbic products which are 
inimical to wound healing, ‘or even toxic to the body as 
a whole). Some years ago Trillat (1910, 1912) wrote 
a@ series of papers on the effect of ‘“‘ emanations’’ of 
various kinds on bacterial growth. His work started 
from the old observation (which he believed to be well- 
founded) that milk clots readily in a thunderstorm. 
Trillat conceived this to’ be due to the liberation from 
the earth of ‘‘ gaz aliments”’ under the unusual conditions 
of temperature and air-pressure—and he produced 
experimental evidence which lent some support to that 
hypothesis. Bacterial cultures under a beli-jar were 
stimulated to more rapid growth by the presence in the 
air of similar ‘‘ gaz aliments’’ produced by putrefying 
meat, by a proteus culture, or even by the exhalations 
of living animals. Some of these experiments might be 
worth repeating with the more exact methods available 
today and with special reference to the conditions 
obtaining under surgical dressings. 

Summing up, it would be well to keep our minds open 
about the merits or demerits of Wallace’s exposure 
method. In any case it is a good thing that the method 
is being tried and its difficulties faced, for we may well 
be forced to use it if war comes, because there may not 
be nearly enough dressings to cover all our burns. 


SOME CONCLUSIONS 


However we do it, our aim should be to eliminate 
infection just as we have done from “‘clean”’ surgery. Our 
Birmingham experience, although it has not yet achieved 
that aim, has clearly shown the remarkable benefit accru- 
ing from such a policy (Colebrook et al. 1948). In six 
years we have seen the over-all death-rate fall from 10 to 
45%; and it can certainly be brought lower still. The 
case-mortality in a consecutive series of 650 scalds was 
only 0-7%. We have seen the astonishing absence of pain 
when the burns have remained uninfected. Many 
children have gone through all their dressings without a 
murmur—a very happy result. And we have seen the 
average stay in hospital fall from 50 to 30 days, which is 
not the limit. This has been largely due to the increased 
use of early skin-grafting of the deep burns—in many 
eases on the day of the accident. But the success of 
that policy has been closely bound up with the control of 
infection. I would like to stress this point. The more 
completely we eliminate infection the larger will be the 
part that surgery can play in the treatment of severe 
burns, with great advantage to the patients and great 
saving of hospital beds. 

Finally I come to the question whether it is 
practicable for all general hospitals, many of them 
admitting only 10-30 burns a year, to take all this trouble 
to provide efficient treatment for shock and the right 
conditions for controlling infection? Certainly every 
hospital should have a properly air-conditioned dressing- 
room, but I do not think it is practicable for every 
hospital to have always available surgeons with con- 
siderable experience in the management of burns 
shock or the special problems of extensive re-surfacing 
—much more than the mere ability to cut skin-grafts. 

We shall not be able to do the best for our badly burnt 
patients until we create one or more special centres in 
every city, properly equipped and staffed for dealing 
with them. I would put it to you that the badly burnt 
patient is a very difficult ‘“‘ emergency ’’—and always 


will be—just as much as the serious injury to an eye, 
or the brain, or the face. These latter cases are sent, as a 
matter of course, to special centres to be treated by 
surgeons with long experience in their management and 
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And such an arrangement would not-be an additional 
expense for the Nation—it would prove an economy by 
saving beds and securing better functional results. 

Our experience in Birmingham suggests that we should 
need 40-50 beds for a population of half-a-million people, 
so long as the number of burning accidents continues at 
its present high rate. How to reduce that number is 
perhaps the most important of all our outstanding 
problems in connection with burns. 


I am grateful to Mr. R. P, Osborne and the Editor of the 
Postgraduate Medical Journal for fig. 1. 
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Or the many recurrent disorders of childhood, some, 
like. pyelitis and acute tonsillitis, are associated with 
bacterial infection ; in some, such as epilepsy, migraine, 
asthma, and eczema, there is a strong constitutional 
element ; whereas in others there is no convincing 
evidence of an organic cause and yet they are not 
generally accepted in this country as psychogenic. This 
last group includes cyclical vomiting, mucous colitis, and 
some forms of recurrent pyrexia and of recurrent 
abdominal pain. 

The reeurrent attacks of abdominal pain commonly 
seen in children have been variously attributed to liver 
disturbance, hypoglycemia, “ acidosis,” intolerance of 
fat, upper respiratory infections, chronic appendicitis, 
tuberculous and non-specific mesenteric adenitis, allergy, 
spastic colon, fatigue, nervous tension, epilepsy, migraine, 
and obstructive colic from congenital malformations of 
the gut or renal tract. Some writers have emphasised the 
importance of emotional tension in this condition. 
Kleinschmidt (1935) wrote: ‘‘ Undoubtedly the majority 
of cases of abdominal pain without objective finding have 
@ nervous origin.” The views of Dr. H. C. Cameron 
(1933) on this theme are well known. Menninger (1947) 
holds that the gastro-intestinal tract probably ‘“‘ mirrors 
the emotions better than any other body system.” On 
the other hand, Hutchison (1921) quoted Moro’s notion 
that umbilical colic is a neurosis only to deny it, and 
Maitland-Jones (1947) remarks that “. . . the abdominal 
expression of psychological discomfort is unknown in 
the child.” 

It seemed to us that, among outpatient children in 
London, emotional tension and recurrent abdominal pain 
were often present together, and the good results of 
psychiatric treatment confirmed our clinical impression 
that the two were related. To find out how commonly 
the repeated attacks of abdominal pain were part of the 
physical expression of an emotional state, a consecutive 
series of children with this symptom were referred from 
the pediatric clinic for psychiatric examination and 
treatment. 
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MATERIAL 
This study is based on 25 consecutive * children, aged 
3-16 years, attending the children’s outpatient clinics of 
one ofus(R. Mac K.) between July, 1948,and October, 1950, 
with recurrent abdominal pain as a presenting symptom. 
Children under 3 years were omitted because of the 
difficulty of finding out their sensations. 


METHOD 

In outpatients a full description was taken of the 
illness and of the child’s history and present state, 
attention being paid to habits of eating and sleeping, 
behaviour at home and at school, and the family atmo- 
sphere and home environment. Besides a clinical 
examination, X-ray films of the chest were taken in 
almost all cases, and special tests, such as the barium 
meal and electro-encephalography, were done when they 
seemed indicated. 

During the psychiatric examination, mother and child 
attended together ; the first session or two were as a rule 
with the mother alone, and her personal history was 
taken in some detail. At later visits the mother and the 
child were interviewed separately. Puppets to represent 
members of the family, school-teachers, and friends were 
used to enable young children to make their motives and 
feelings readily comprehensible to the observer. These 
puppets were set up for the child to play with, and 
impulses which he could not put into words were acted 
in his play. Some children were encouraged to give rein 
to their feelings in drawings. Projective tests—the 
Rorschach and the thematic-apperception tests—gave 
additional insight into a few of the older children. In 
children of school age, a report was requested on the 
child’s progress at work, his attitude to teachers and 
fellow pupils, and his general behaviour. When this 
could be arranged, the father attended once or twice with 
his child. 

The site of the pain was recorded on a chart. If 
parents or siblings complained of pain, as they often did, 
charts were provided for them too. The character of the 
pain, and its behaviour and determinants, were closely 
investigated. We kept in touch with all the children, and 
saw throughout the whole period those who could attend ; 
so that the follow-up time ranges from a few months to 
21/, years. 

PHYSICAL STATE 

The general condition of most of the children was 
good. Their heights and weights at the first visit were 
compared with those of London children in 1949 (Daley 
1950). A quarter of them were above average weight for 
their age ; three-quarters were over the average height. 
It was not uncommon for a child to be slightly taller 
than the average and yet definitely under the average 
weight. Expressed as a percentage of the average for 
age, the weights ranged from + 14 to — 23% and the 
heights from + 6 to — 8%. 

Evidence of chronic upper respiratory tract infection 
was not common. Enlargement of the tonsillar lymph- 
glands was never great and often absent. None of the 
children showed any ‘signs of pyelitis, appendicitis, 
constipation, or any intrathoracic abnormality by clinical 
or X-ray examination. Barium meals were given to 2 
children and were negative. 


SITE, DURATION, AND CHARACTER OF PAIN 

The commonest site was the umbilical zone (12 cases) 
and the next commonest the lower abdomen (7 cases). 
Severity varied from mild twinges to severe spells in 
which the child doubled up and went pale. In 8 children 
vomiting accompanied some attacks, and in 4 the pain 
was sometimes accompanied or followed by diarrhea. 

The duration of the attacks of pain varied from a few 
seconds to a day. 





* One child was omitted from the series because she lived too far 
away for further attendances, 


A variety of terms were employed to describe the 
pain: cramping, aching, throbbing, jabbing, needles, 
knife, burning, twisting, sickly. In young children the 
mother’s description had to be weighed carefully. 
A complex of severe symptoms, reported by one 
mother, represented her own desire for sympathy. A 
3-year-old child (not in this series) was admitted to 
hospital because the mother said he had attacks in which 
he held himself doubled up with severe pain; these 
were episodes of masturbation, not pain. 


Determinants of Attacks 


Despite our best endeavours, the nature of the pain 
in 4 children remained obscure, except that in 1 it was 
perhaps associated with constipation. We shall say no 
more about these 4. The other 21 children can be 
divided into two groups. In 15 emotional excitement was 
the principal determinant of attacks of pain, and the 
time-relationship between the two was plain. For 
example, a child was brought to hospitai by train and, 
on every journey, when the train passed through a tunnel 
he took fright and had a spasm of pain; and if he was 
attacked at school by an older boy he did not fight back 
but got panicky and felt pain. In the remaining 6 
children emotional excitement was one determinant 
among others, and physical agencies, such as eating too 
fast, seemed ‘to explain some attacks. 

In 19 children the pain was felt at the height of the 
emotional crisis or shortly after-it. In 2 there seemed 
to be a latent period of 6-24 hours before some of the 
attacks. Of the emotional states associated with attacks 
of pain, much‘the commonest was anxiety or fear (17 
cases) ; anger was predominant in 3, and grief in 1. 


(a) Attacks associated with anaxiety.—In 6 of the 17 
children in whom anxiety or fear was the main pre- 
cipitant of attacks the most important source of tension 
was in the home—conflict directly concerning one or 
other parent. In 4, anxiety aroused by the attitudes of 
teachers or fellow pupils at school or anxiety over school 
work was predominant. In 3 there were specific causes 
for anxiety, such as the threatening behaviour of neigh- 
bours ; and in 2 almost any source of protracted tension 
seemed to provoke attacks of pain. 


A boy of 8 years had attacks of “ sharp ’”’ pain in the lower 
abdomen, grinding of teeth and groaning in his sleep, and 
nail-biting. His mother was a tense inhibited woman with 
a guarded manner. She lived with a man who was not her 
husband ; he had a duodenal ulcer and was irritable, impatient, 
and often out of work. According to the mother, he ill-treated 
the boy, swore at him, and ordered him about. This angered 
her so much that she many times thought of leaving home 
and taking the boy with her, and she only stayed because 
she had nowhere else to go. The boy was talkative and cocky, 
with a perpetual grin. His 1.Q. on the Terman-Merrill scale 
was 86; his answers showed a superficiality masked by a 
bright and eager manner, which was unruffled by failure. 
He had built up a rich and vivid fantasy life to compensate 
for his failure to deal with reality. He boasted of his 
victories in fights at school, but in fact he always lost or ran 
away. His attacks of pain mostly came on when he was 
frightened by his father’s attitude or actions; there were 
occasional complaints of pain when he was urged by his 
mother to hurry up and get ready for school. 


(b) Attacks associated with anger.—The 3 children in 
this group all had pain when their parents prevented 
them doing what they wanted to do, or when they were 
incensed by parental actions but could not retaliate. 
One of them had cerebral dysrhythmia ; when he was 
crossed he had violent attacks of rage in which he seemed 
to lose control of himself, and the abdominal pain 
occurred with these. 

A girl of 5 years, was described by her mother as “ naughty 
and excitable,” “ very clean and tidy,” and “ fond of having 
her own way.” The family lived in a flat; and, as soon as 
the child could toddle, trouble began with the neighbours 
about noise; there were frequent rows, and the mother’s 
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nerves became frayed. She would get angry with the child 
when she was obstinate and then feel guilty over it and make 
restitution. If the little girl wanted her own way and did not 
get it she would stamp and scream; attacks of pain then 
came on at once or in a few moments. The mother said: 
“TI think the pain is nervous. It is real pain; she holds 
her stomach and may vomit.” During quarrels with the 
neighbours the mother had abdominal pain with diarrhea. 
Both mother and child improved considerably when the 
family moved to a downstairs flat with a garden in which 
the child could play and make a noise. In this child the 
vomiting had a retributive quality which is not uncommon 
in both adults and children (O’Neill 1951). 


(c) Attacks associated with grief—In our single example 
of this association the story was as follows. 


A boy of 11 years was left alone in the house when his 
mother went to visit her husband in a sanatorium. At such 
times he felt “lonely, rotten; got headache and stomach 
pain.” The mother had “ fibrositis * and attacks of migraine 
with lower abdominal pain. The boy, his mother said, was 
sensitive and very attached to both his parents. When he 
was left behind by his mother he felt miserable and rejected. 
His mother saw this and decided to take hjm with her; the 
attacks then ceased. Probably the boy’s disorder was closely 
akin to migraine. 

PSYCHIATRIC STATE 


Of the 21 children whose attacks were related in some 
way to stress, 17 had other signs of tension: headaches, 
poor sleep, bad dreams, fits of crying, irritability, 
stammer, restlessness, tics, fidgets, nail-biting, and so on. 
The attacks of pain seemed to be one component of an 
“‘ adaptive disorder,” which manifested itself also in these 
other ways. The phenomena mentioned above behaved 
as did the attacks of pain: they were worse in conditions 
of stress, and they improved with psychotherapy. 

Judged by their behaviour, clinical appearance, and 
school record, 3 of the 25 children were of below average 
intelligence. 

RESPONSE TO PSYCHOTHERAPY 


Of these 21 children 16 were treated at some length. 
In 2 the symptoms went on as before; in 6 there was 
some improvement ; and in 8 the attacks of pain cleared 
and the child was generally better. 

During treatment the hypotheses which had been 
formed about the pathogenesis of the pain were con- 
firmed or revised. 


One little girl, early in her play therapy, began to form 
the puppets into rows and order them about; before long 
she was abusing them roundly and knocking them over. 
As soon as these impulses to rev become overt, her attacks 
of pain took a turn for the better; certain situations at 
home evidently stimulated these impulses in her, but they 
had to be suppressed, and the occasion of each suppression 
was attended by pain. 

Another child was very anxious about success and failure 
at examination, and at first it seemed probable that her 
pain was a reflection of this; later it became clear that the 
attacks mostly came on after she had witnessed quarrels 
between her parents. 


DIFFERENTIAL DIAGNOSIS 
Appendicitis 

Most of these children give a story that does not at all 
suggest acute appendicitis. It is, however, important to 
consider it, because appendicitis can present in an 
unusual fashion in children, and because the parents and 
the patient have often made that diagnosis. To be able 
to say with certainty “ This is not appendicitis, and an 
operation is not needed” is a great help to the doctor 
and to the parents ; and when this can be said it should 
be said to the patient himself. 

In typical acute appendicitis the pain comes before 
vomiting, the tongue is coated, the breath smells, and 
there is tenderness in the right iliac fossa, but these 
features may not all be present. Even in the absence of 


tenderness in the right iliac fossa there may be pain on 
extension of the thigh or on pressure over Poupart’s 
ligament. Brennemann (1945), in America, did not find 
rectal examination of great value, but it is more highl 
esteemed in England. : 

Chronic appendicitis, as distinct from recurrent acute 
appendicitis, is generally considered to exist, but only as 
a rarity. Some thoughtful surgeons accept it as an 
occasional cause of frequent brief twinges of abdominal 
pain such as are seen in these children. Some children 
who for years have had recurrent abdominal pain of 
obscure cause develop acute appendicitis and after an 
appendicectomy have no further attacks of pain. Stuckey 
(1950) tried to discover the part played by the appendix 
in the causation of recurrent abdominal pain in children. 
He found that removal of the appendix often led to a 
cure, though this was not correlated with the condition 
of the appendix or mesenteric lymph-glands. He also 
found that among 31 appendices that were macro- 
scopically innocent 15 were histologically morbid, 
whereas among 46 that looked inflamed 13 were histo- 
logically normal. Though appendicectomy relieved 
recurrent abdominal pain in some cases, in others the 
pain continued to recur. Radiology does not help in the 
selection of cases for operation, for the conclusion of a 
radiologist making a special study of the subject is that 
radiography is unlikely to be of any value in the diag- 
nosis of chronic appendicitis (G. Osborne, personal 
communication). 


Recurrent Partial Obstruction 


Malrotation of the bowel, Meckel’s diverticulum, 
diaphragmatic hernia, and recurrent intussusception may 
produce recurrent abdominal pain, but they are uncom- 
mon. They are difficult to exclude with certainty ; but, 
unless the history gives reason for suspecting an obstruc- 
tion, a complete barium meal with follow-through 
examination is not a necessary immediate next step in the 
investigation of the case. 


Tuberculous Mesenteric Adenitis 


This becomes rarer. The tuberculin skin reaction 
will be positive in active adenitis, and there are often 
palpable tender glands. The presence of a palpable 
lump of calcified glands is not certain evidence of an 
active lesion; it may be healed. A boy, aged 12, had 
been sent away to sanatoria three times in three years for 
such a condition; he and his mother had anxiety 
induced by his doctors but not active adenitis. 


Non-specific Mesenteric Adenitis 

Brennemann (1921) called attention to acute mesenteric 
adenitis, which has a clinical picture resembling that of 
acute appendicitis. Possibly this condition might recur 
repeatedly, but ‘“‘ chronic lymphadenitis is seldom pro- 
ductive of symptoms’’ (Custer 1938). The attribution 
of recurrent abdominal pain to chronic non-specific 
mesenteric adenitis is of interest. Short (1928) says: 
‘* There is universal agreement that mesenteric adenitis 
...is very common...in children ...and in children who 
who for any reason come to laparotomy it can generally 
be found if sought.’’ He concludes that this almost 
universal condition is responsible for recurrent abdominal 
pain. Fitzsimons (1946) confirmed by laparotomy his 
diagnosis of non-specific mesenteric adenitis in 202 cases, 
but Short’s observations diminish the value of this 
** confirmation,’’ and so do Stuckey’s (1950) cited above. 
Fitzsimons says that non-specific mesenteric adenitis is 
on occasion a cause of behaviour problems and that most 
of the patients are nervously exhausted. He advised 
six weeks’ rest in bed, and notes that this may have to be 
prolonged for six months or more. Apley (1948) lists 
all the causes of recurrent umbilical pain in childhood, 
refers to Maitland-Jones’s remark quoted above, and 
concludes that non-specific mesenteric adenitis is an 
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important cause of recurrent abdominal pain. Possibly 
these descriptions of non-specific mesenteric adenitis as a 
common cause of recurrent abdominal pain in childhood 
are an example of medical mythology in the making. A 
quotation from another paper may be revealing: ‘If 
such a pathological condition did not exist it would be 
almost necessary to invent it as an answer to the question : 
‘If it is not appendicitis, then what is it #’’’ (Aird 1945). 


Epilepsy 

Abdominal pain may occur as an epileptic equivalent. 
Klingman et al. (1941) reported 12 children with paroxys- 
mal abdominal pain as one symptom of epilepsy, and 
Moore (1945) has reported further cases. In all but one 
of Moore’s cases there were features which suggested 
epilepsy without electro-encephalography or finding that 
anti-epileptic drugs were followed by cessation of attacks. 
1 child in our series had spasms of abdominal pain and 
outbursts of violent temper which were recognised as 
probably epileptic equivalents before a cerebral dysrhyth- 
mia had been found on electro-encephalography. Probably 
his attacks of pain were associated with abnormal 
electrical activity in his brain. He had “ good and bad 
spells’’; in a bad spell any frustration aroused a fit of 
rage and an attack of pain. His attacks were thus reactive 
to stress in the same way as in other children in the 
series. 
Other Conditions 


Constipation was not present in our cases, though 
several of the children noted that defecation relieved 
the pain. D. J. Conway (personal communication) in a 
series of 150 children with recurrent abdominal pain noted 
that in only 4 was there a history of constipation, but 
that 26 remarked that defecation was followed by relief 
of pain. A palpable contracted colon was observed only 
rarely and no more commonly than among children 
without this pain. 

Hydronephrosis is considered by Anderson and Hynes 
(1951) to be a cause of ‘“‘ vague abdominal pain, some- 
times in one or other iliac fossa.’’ These workers accepted 
such symptoms and minor degrees of hydronephrosis as 
indications for plastic operation on the renal pelvis. The 
relief of symptoms in such cases may perhaps be com- 
pared with the relief of symptoms of appendicitis by 
removal of a histologically normal appendix (Stuckey 
1950). Allergy to specific foods, revealed by either 
anamnesis or by keeping a diary while under observation, 
does not seem to be responsible. We found no-evidence 
of intolerance of fats ; some children had been put on a 
fat-free diet without apparent effect. Rouwndworms are a 
possible cause ; threadworms are not, except inasmuch 
as they may cause fatigue from loss of sleep from itching. 
Rheumatic infection deserves mention as a possible cause 
of abdominal pain. 

When the cause of the pain is obscure, it is wise to 
begin with a thorough search for organic causes, for these 
may be amenable to quick treatment, and failure to 
recognise some of them may endanger life. The process 
of excluding organic disorders should be tempered with 
clinical common sense; and, when a reasonably thorough 
examination has not revealed any, it seems proper to 
look for an emotional cause. The comment has been 
made that to suggest that recurrent abdominal pain in 
children is oftén psychogenic is a dangerous doctrine. 
The physician who employs psychotherapeutic methods 
should bear in mind the possible organic causes 
and be ready to recognise intercurrent acute organic 
upsets. 

The aim is to adopt the approach most likely to be 
profitable for each patient. The not uncommon failure 
to search for possible psychological causes in cases 
without obvious organic disorder may depend on the 
following assumptions: (1) that symptoms of emotional 
origin do not’ matter; (2) that-it is difficult to find 








positive evidence of emotional disorders; (3) that 
children with such disorders get better without any 
permanent harm; and (4) that psychotherapy takes a 
long time or is likely to be ineffective. None of these 
assumptions is true for all or for most cases of recurrent 
abdominal pain. Another reason for failure to look for 
psychological causes seems to be the facile diagnosis 
of chronic appendicitis or mesenteric adenitis, conditions 
which seem to have no specific signs and whose presence 
is therefore difficult to prove or disprove. 


CONCLUSION 


In most of our cases the principal cause of this recurrent 
syndrome seems to be what Trotter (1941) termed 
** disharmonious mental states ’’—i.e., states of unusual 
and protracted emotional excitement aroused by a failure 
of adaption to the stresses which the child had to meet. 
We tried to diagnose ‘‘ functional’’ disorder on positive 
evidence of mental disharmony and not merely on the 
grounds that no organic cause had been found. We 
relied, in the main, on- three lines of evidence; the 
nature of the syndrome of which the pain was a part ; 
the relationship of attacks to phases of emotional excite- 
ment; and the effect on the whole disorder of measures 
directed to relieving the tension. 

Points to look for in diagnosis are the setting in which 
the illness makes its first appearance, the presence of 
signs of tension in the clinical picture, and the situations 
which precipitate attacks of pain. The child’s parents 
are sometimes unaware that the pain is associated with 
stress; they ‘tend to seek an explanation for it in 
physical terms, and this tendency is not confined to 
laymen. J 

It is difficult to say why disorder took the form of 
abdominal pain and not some other symptom. A clue 
may be found in the family history. The mothers of 
8 of our 21 children, and the fathers of 4 more, had 
abdominal pain themselves; in most of them the 
relationship to stress was obvious. 1 of these 4 fathers 
had a duodenal ulcer. The father of another child had 
**bilious attacks.” 

Unless there is genetic transmission of a ‘‘ local fault ”’ 
or vulnerability, with the result that the somatic effects 
of emotional tension Manifest themselves in the gastro- 
intestinal tract rather than in, say, the locomotor system, 
there is transmission, from parent to child, by imitation 
or ‘identification,’ of a pattern of behaviour which 
entails the building-up of an emotional over-reaction in 
certain situations. Comparison of pain charts drawn by 
mother and child in several of our cases showed a remark- 
able agreement in the site of the pain and the terms 
used to describe it. 

Fifty years ago, Moro said that umbilical colic was due 
to hyperxsthesia or to a low threshold of perception 
of visceral happenings causing a conscious appreciation 
of normal contraction of the bowel. Intrapsyehic tension 
may certainly produce a change in the central interpre- 
tation of peripheral stimuli, and this is a possible mech- 
anism by which attacks of pain could be produced. 
Another is provided by the changes in the gastro-intestinal 
tract in emotional states demonstrated experimentally 
by Wolf and Wolff (1943); anxiety can set up a painful 
hyperactivity in the gut. A rather different mechanism 
arises from the fact that the patient may utilise any 
disorder, consciously or unconsciously, for his own ends. 
Many examples of such utilisation were seen in these 
children. Having found that he escaped his homework 
when he was in pain, the child might understandably 
complain when he has none. Probably all these mecha- 
nisms were at work, in varying proportion, in every 
child in the series. 

SUMMARY 


A consecutive series of 25 children attending outpatient 
elinics for recurrent abdominal: pain was given: a full 
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physical and. psy sabiiaietes examination, and in alr. 1 was 
any organic cause found. 

A time-relationship between attacks of pain and 
situations arousing an emotional reaction, though not 
always apparent to the parents or to the physician at 
the first examination, often became clear with increasing 
knowledge of the child. 

In 1 child the pain was perhaps associated with 
constipation. In 3 children the pain could not be 
explained on any basis. In 21 children emotional dis- 
turbances determined the attacks ; emotional excitement 
being one among several determinants in 6, and the 
principal determinant in 15. In 17 of these 21 children 
other tension signs, such as headache, irritability, and 
restlessness, were also present, suggesting that the attacks 
were one component of an adaptive disorder which also 
manifested itself in these other ways; in 1 child there 
was cerebral dysrhythmia. 

Of these 21 children, 16 were treated at some length, 
and 2 continued to have symptoms as before ; 6 showed 
some improvement ; and 8 ceased to have attacks and 
improved in general health. 
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In 1925 Rosenow noted that patients with Addison’s 
disease did not develop diuresis after large intakes of 
water and could not concentrate urine.. This absence 
of diuresis was confirmed by Rowntree and Snell (1931) 
and was later used by Robinson et al. (1941) in the 
diagnosis of Addison’s disease. 

Silvette and Britton (1933) found that bilaterally 
adrenalectomised rats excreted less urine and more 
chlorides than did normal rats, but that the renal 
excretion of phenolsulphthalein was unimpaired. Kottke 
et al. (1942) showed that adrenalectomised dogs, well 
sustained on a high-sodium low-potassium diet, could 
dilute but not concentrate urine as effectively as could 
intact dogs. Corey and Britton (1941) found that 
replacement therapy with deoxycortone caused adrenal. 
ectomised rats to drink more water and pass more urine, 
and reduced the concentration and output of sodium 
and chlorides. The therapeutic action of deoxycortone 
in adrenocortical insufficiency has been described by 
Gaunt et al. (1949) as twofold, first by augmenting 


thirst due to sodium retention, and secondly by inhibiting 
tubular reabsorption. 

It is now beyond dispute that diabetes insipidus is 
due to a neurohypophyseal lesion, and that « functional 
anterior hypophysis is essential to the full syndrome. 
The opposing clinical pictures produced by adrenalectomy 
and by posterior-pituitary lesions led to the hypothesis 
that these glands produced hormones that were physio- 
logically antagonistic (Silvette and Britton 1933). The 
réle of the suprarenal medulla in water metabolism 
raised problems because in most experiments the supra- 
renal medulla and cortex were removed. Gaunt et al. 
(1945) found that epinephrine injections greatly increased 
diuresis both in normal and in adrenalectomised animals, 
but they concluded that the suprarenal medulla played 
no significant réle compared with the cortex, because 
the response of medullectomised animals was similar to 
that of normal animals after small and large intakes 
of water. 

The next step was to determine: what part, if any, 
the anterior pituitary played in the excretion of water. 
Joseph et al. (1944) summarised the position by demon- 
strating that hypophysectomised rats showed a greatly 
delayed diuretic response to water, and produced a 
clinical picture similar to that after adrenalectomy, and 
that this condition was completely repaired by adminis- 
tration of deoxycortone or cortical extracts. Later 
Gaunt et al. (1949) pointed out that although adrenal- 
ectomy and hypophysectomy produced similar conditions 
they were not identical; for, whereas adrenalectomised 
animals had more than the normal amount of antidiuretic 
substance in the blood, the hypophysectomised animals 
had none, and as a result the diuretic response to water 
was restored by cortical hormones more easily in hypo- 
physectomised than in adrenalectomised animals. 

The impaired water diuresis following both adrenal- 
ectomy and hypophysectomy in animals led to a study, 
in pituitary lesions in man, of the water test devised 
by Robinson et al. (1941) for diagnosing Addison’s 
disease. Among others Glass (1944), Levy et al. (1946), 
Sheehan and Summers (1949), Anderson (1950), and 
Robertson and Kirkpatrick (1951) have reported that 
the water test is positive in Simmonds’s disease 
(hypopituitarism). 

Such findings as have been described in Addison’s 
disease and Simmonds’s disease led to a study of the 
renal function in these two conditions. Contrary views 
had been stated on the histological appearances of the 
kidney in animals after adrenalectomy. Hartman et al. 
(1927) found an increase in the lipoid content of the renal 
cortex, but Gersh and Grollman (1939) found no strue- 
tural changes attributable to suprarenal cortical insuffi- 
ciency. Willson and Sunderman (1939) maintained that 
there was renal impairment but no renal disease in 
Addison’s disease because, although dehydration brought 
about an oliguria and increasing concentration of sodium 
and chloride in the urine, the increase was only moderate 
(chlorides 687 mg. per 100 ml., compared with 1040 mg. 
per 100 ml. in a normal person). They suggested that 
there was a diminished ability in Addison’s disease to 
concentrate sodium and chloride in small volumes of 
water. Talbott et al. (1942) concluded that there was 
considerable renal impairment of a similar degree and 
kind in Addison’s and Simmonds’s diseases, but that it 
could not be detected by the maximal specific gravity, 
excretion of phenolsulphthalein, intravenous pyelography, 
blood analysis, or urinary sediment. By the renal 
clearance of inulin, ‘ Diodrast,’ and creatinine they 
detected impaired glomerular filtration and depressed 
renal blood-flow, and they found no evidence of structural 
damage to the kidney in patients dying of Addison’s 
disease. These findings on the clearance tests were 


substantially confirmed by Waterhouse and Keutmann 
(1948), who postulated a reduction in the vascular bed 
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TABLE I-—DAY AND NIGHT URINES 
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= Urea Chlorides 
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- sa | tf a| tw 2 
2] 58/82] 2 | S| 88) 2 | oe 
S Ayes i oe ~2> = 
& |“) 83) 2 | da| $3] 2 | a 
Simmonds’ sdisease 
Day .. -- | 980 |1-36 |0-98 | 9-66) 13-4 | 0-945) 9-27 | 12-9 
Night. . - 11000 | 1-39 | 0-95 | 9-55) 13-2 | 0-56 | 5-60 7:3 
Control 
Day . 11300 | 1-80 | 1-35 | 17-50) 24-3 | 0-595) 7-73 | 10-75 
Night 530 | 0°74 | 2-20 | 11-70) 16-2 |0-605)3-20 | 4-45 
plasma- 


In Simmonds’s peo blood-urea 31 mg. per 100 ml., 
chlorides 550 mg. per 100 ml. 

In control blood-urea 30 mg. per 100 ml., plasma-chlorides 615 mg. 
per 100 ml, 


in the kidneys, with resulting decrease of renal plasma 
flow and concomitant reduction in the rate of glomerular 
filtration. Reforzo-Membrives et al. (1945) have suggested 
that in adrenocortical insufficiency the kidneys lose their 
flexibility to meet sudden changes of hydration or 
dehydration, high or low sodium chloride intakes, and 
that irrespective of the level of the blood-sodium and 
blood-chlorides, the urinary concentration and output of 
sodium chloride are fairly constant throughout the 
twenty-four hours. 

An opportunity presented itself to reinvestigate some 
aspects of the water metabolism in a case of Simmonds’s 
disease previously reported (Robertson and Kirkpatrick 
1951). Owing to a lack of further implants of deoxy- 
cortone and testosterone propionate and to neglect of 
other forms of therapy (fortunately thyroid), the signs and 
symptoms of Simmonds’s disease all recurred. The 
patient returned to this country for reinvestigation and 
treatment, and again he presented all the clinical and 
laboratory evidence of an established Simmonds’s disease 
as elaborated by Anderson (1950). 


PRELIMINARY INVESTIGATIONS 


Basal metabolism was — 40% (standards of Aub and 
DuBois). 

Test for Suprarenal Insufficiency.—This was positive : 
night urine 740-830 ml.; largest amount of hourly 
morning urine after 1140 ml. of water by mouth 28-30 ml.; 
index 2-4-1-6. 

Insulin Sensitivity and Hypoglycemia Unresponsive- 
mness.—Intravenous insulin 0-03 unit per kg. of body- 
weight (a third of the standard dose) was given as 
recommended by Sheehan and Summers (1949), but 
within twenty-five minutes tne patient had severe 
hypoglycemic coma necessitating the administration of 
intravenous glucose. The blood-sugar level had fallen 
from a fasting level of 75 mg. to 15 mg. per 100 ml. 
just before the glucose was administered. This empha- 
sises the dangers attached to intravenous insulin, even 
in small doses, as a diagnostic procedure in the presence 
of severe pituitary damage. Anderson (1950) and 


Hausmann et al. (1951) have had a similar experience ; 
Anderson’s patient developed coma an hour after the 
insulin had been injected. The procedure designed by 
Engel and Scott (1949) to avoid hypoglycemic reactions 
(administration of glucose by mouth half an hour after 
intravenous insulin 0-1 unit per kg. of body-weight) 
would not have been effective in this case. 

Excretion of 17-ketosteroids was 2-4 mg. in twenty-four 
hours. 

URINE AND RENAL FUNCTION 

Day and Night Urines 

Details of the urine excreted on a normal unrestricted 
diet with salt intake of 10 g. daily are given in table 1. 

The ratio of day to night urine falls from the normal 
of almost 3 to 1 to parity. There seems to be present in 
Simmonds’s disease, as was noted in Addison’s disease 
by Reforzo-Membrives et al. (1945), a lack of flexibility 
on the part of the kidneys, the excretion of urea and 
water remaining fixed within comparatively narrow 
limits throughout the day and night. The urinary 
excretion of chloride fluctuated within wider limits than 
did the excretion of water and urea, and exceeded the 
normal output both during the day and night, although 
the plasma-chloride level was less in Simmonds’s disease 
(550 mg. per 100 ml.) than in the normal control (615 mg. 
per 100 ml.) 


Diuresis Test 

One test was based on the procedure of Robinson 
et al. (1941). No added salt with meals was given on 
the previous day and until the test was over. The 
results are shown in table 1. 

Another test was based on the procedure of Robinson 
et al. (1941) in reverse—i.e., it was done ‘during the 
night and the subject sat resting in a chair. No added 
salt with meals was given in the previous thirty-six hours. 
The results are shown in table 111. 

The results of these diuresis tests give further evidence 
that in Simmonds’s disease more urine than normal is 
passed during the night, and no increased diuresis follows 
large intakes of water. Where a normal person passes 
large volumes of dilute urine, a patient with Simmonds’s 
disease seems to concentrate small volumes of urine, 
the urinary urea increasing from a resting level of 1-2 g. 
per 100 ml. to a maximum of 2-1 g. per 100 ml., and 
the chlorides from 0-38 to 0-46 g. per 100 ml. Despite 
this concentration the output of these crystalloids per 
unit of time decreases, in contrast to the normal control, 
who has increased diuresis. 

In the diuresis test made during the night the output 
of urea and chlorides again remained fixed about 8 mg. 
and 2 mg. per minute respectively. There was, however, 
some increase in the volume of urine passed after drinking 
water, the output in four hours being 278 ml]. (4:1 ml. 
per kg. of body-weight), compared with 100 ml. (1-7 ml. 
per kg. of body-weight) when the test was made during 
the day. In addition to an increased output of urine, 
there was a dilution and not a concentration, as noted 


TABLE II—DIURESIS TEST IN DAYTIME 














Volume (ml.) Urea Chlorides 
bi 3 Cc trati E ti Cc trati E ti 
oncentration =\xcretion oncentration oxcretion 
Total Per minute (g. per 100 ml.) | (mg. per min.) (g. per 100 ml.) | (mg. per min.) 
11 P.M.—8 A.M 740 (290) 1:37 (0-54) 0-53 (2-25) 7-2 (12-1) 0-17 (0-78) 2-4 (4-2) 
8 A.M.—9 A.M 25 (35) 0-42 (0-58) 1-2 (2-25) 5-0 (13-1) 0-38 (1-00) 1-6 (5-8) 
At 9 a.m. 20 ml. of water per kg. of body-weight was drunk in 15 minutes 
9 A.M.-10 A.M. 23 (430) 0-38 (7-15) 1-5 (0-78) 5-8 (55-8) 0-46 (0-26) 1-8 (18-6) 
10 A.M.—11 A.M. 24 (510) 0-40 (8-50) 2-1 (0-33) 8-4 (28-0) 0-45 (0-13) 1-8 (11-0) 
11 a.M.—Noon 25 (160) 0-42 (2-66) 1-8 (0-68) 7-5 (18-1) 0-45 (0-15) 1-8 (3-9) 
Noon-1 P.M. 28 (25) 0-47 (0-42) 1-5 (1-90) 7-0 (7-9) 0-46 (0-68) 2-1 (2-8) 




















Blood-urea 26 (30) mg. per 100 ml. 


Plasma-chlorides 560 (615) - per 100 ml. 
Numerals in parentheses are observ 


Index of Robinson et al, (1941) 2-5 (103). 
ons on a normal control. 
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TABLE IlI-—DIURESIS TEST AT NIGHT 





























Volume (ml.) Urea Chlorides 
peel at Cc trati E ti Cc trati E ti 
. Yoncentration xcretion ‘oncentration xcretion 
Total Per minute (g. per 100 ml.) (mg. per min.) (g. per 100 ml.) (mg. per min.) 
11 A.M.—8 P.M, 435 (400) 0-81 (0-74) 1-43 (1-80) 11-5 (13-3) 0:96 (0:72) 7-8 (5-3) 
8 P.M.—9 P.M, 25 (26) 0-40 (0-43) 1-45 (2-85) 6-0 (12-3) 0-58 (0-52) 2-4 (2-3) 
At 9 p.m. 20 ml. of water per kg. of body-weight was drunk in 15 minutes 
9 P.M.-—10 P.M. 37 (95) 0-61 (1-58) 1-45 (1- 3) 9-0 (24-5) 0-38 (0-22) 2-3 (3-5) 
10 P.M.-11 P.M. 86 (440) 1-43 (7-33) 0-6 (0-65 8-7 (27-5) 0-11 (0-06) 1:5 (4-3) 
11 P.M.—midnt. 80 (315) 1-33 (5-25) 0-6 (0- 33) 8-0 (33-8) 0-13 (0-10) 1-7 (5-0) 
Midnt. —1 a.m. 50 (320) 0-83 (5-33) 0-9 (0-77) 7:5 (40-8) 0-25 (0-10) 2-0 (5-1) 








Blood-urea 30 (26) mg. per 100 ml. 


Plasma-chlorides 590 (580) mg. per 100 ml. 


Index of Robinson et al, (1941) 5-8 (61), 


Numerals in parentheses are observations on a normal control. 


previously, of urea and chlorides, The patient was 
persuaded to fast from 7 P.M., empty his bladder at mid- 
night, drink 1300 ml. (20 ml. per kg. of body-weight), and 
go to bed. At 4.45 a.m. he was awakened by the dis- 
comfort of a distended bladder and he passed urine 
four and three-quarter hours after drinking : 


> Urea Chlorides 
Volume (ml.) Concentration Renton Concentration Excretion 
Total (per (g. per (mg, pe (mq. per (mg, per 
min.) 00 ml.) min, “) 100 ml.) min.) 
850 3-0 0-750 "9-4 0-105 3-1 


Sleep seems to have permitted the onset of increased 
diuresis in this case of Simmonds’s disease ; and, although 
the output of chlorides again remained comparatively 
fixed, the excretion of urea reached the high figure of 
22-4 mg. per minute. The influence of sleep in promoting 
diuresis may well explain the failure to obtain a con- 
centrated urine by-the usual procedure of Volhard as 
modified by Fishberg (1939) reported previously (Robert- 
son and Kirkpatrick 1951) and subsequently confirmed 
when the patient was given his last meal of the day at 


TABLE IV—-DIURESIS AFTER ATTEMPT TO OBTAIN CONCENTRATED 














URINE 
hh mr | Urea Chlorides 
oe RESP MOTEL taaihs GRE, 

bails Ag a : 
Time | d = ae =f 83 
a 3 2 Sp.gr.| £S Se ES a 
° - zg 2 ee Ff = 
p be © om oe om 
| a) So © 2 _e: ce «. 
Pa RR ie Fa be ae a oe 
| © es I S | 
{ “~~ ~ et ~— 
6.30 a.M. | 550 | 1-31 1-004 | 0: 29 3:8 0-176 2-3 
7.30 a.m. | 200 | 3-33 1-006 | 0-60 20-0 0-270 9-0 
8:30 aM. | 50 | 0-83 | 1-012 | 0-72 6-0 | 0-610 | 5-1 
























6 P.M. with 200 ml. of fluid, and then completely starved 
until after the test, his bladder being emptied at 11.30 p.m. 
on his retiring to bed, where he remained till 7.30 a.m. 
(see table Iv). 

As has previously been stated (Robertson and Kirk- 
patrick 1951), conditions which in normal people lead to 
concentration and dilution of urine produce the opposite 
effects in Simmonds’s disease. The output of both urea 
and chlorides did not remain fixed but increased 
appreciably. 

Mosenthal’s Two-hour Specific-gravity Test 

Talbott et al. (1942) concluded that, in Addison’s 
disease and Simmonds’s disease, although there was 
considerable impairment of renal function, it could not 
be detected by the usual clinical tests. Similar results 
were found by Robertson and Kirkpatrick (1951) in 
Simmonds’s disease, using the urea-clearance and urea- 
concentration tests, although the concentration and 
dilution tests gave evidence of some abnormality. The 


suggested lack of flexibility in adrenocortical insufficiency 
as regards the excretion of water and sodium chloride 
(Reforzo-Membrives et al. 1945) indicated that Mosen- 


thal’s test for renal function (Mosenthal and Bruger 
1935) might prove of value in detecting renal impairment. 
This was found to be so after 13-4 g. of nitrogen, 8-5 g. 
of salt, and 1760 ml. of fluid were divided into three 
meals and taken at 9 a.M., 1 P.M., and 6 P.M., with no 
food or fluids between these meals (see table v). 

It will be seen that in the normal person the specific 
gravity of the urine ranged at least ten points, that of 
the night urine being the highest and exceeding 1-020, 
and the volume of urine passed in the day was at 
least three times as great as that passed in the night. 
In Simmonds’s disease the specific gravity became fixed, 
regardless of the volume of the urine, and the volume of 
the night urine exceeded that of the day urine. These 
findings suggest that Mosenthal’s test is a more sensitive 
means of detecting renal impairment in Simmonds’s 
disease than are the urea-clearance and urea-concentration 
tests. 

HORMONAL THERAPY 


The effects on urinary excretion, diuresis, and renal 
function of adrenocorticotrophic hormone (A.c.T.H.), 
cortisone, and implants of deoxycortone and testosterone 
propionate with thyroid therapy are shown in table v1. 

Volume of Urine.—a.c.T.H., cortisone, and implants 
of deoxycortone and testosterone propionate with thyroid 
therapy caused little significant change, but cortisone 
and the implants with thyroid seemed to increase the 
output of urine. 


Urea.—aA.C.T.H. caused an increased output of urea, 
accompanied by a rise in the blood-urea level, indicating 
an increased katabolism of protein. Cortisone and the 
implants with thyroid caused little significant change. 

Chlorides.—a.c.T.H. diminished the excretion of 
chlorides, but the plasma-chloride level did not rise 
until after a.c.T.H. therapy had ceased. The plasma- 
chloride level was maintained at upper limits of normal 
during cortisone therapy and after the implants, with 
outputs approaching the untreated levels. 

Comparison of Night and Day Urines.—Administration 
of A.C.T.H., cortisone, or implants plus thyroid therapy 
did not alter the day to night ratio of parity or less, 
and the implants caused a pronounced increase in the 
amount of night urine (table v1). 


TABLE V—MOSENTHAL’S TEST 














Simmonds’s disease Control 
Time Yok | a 
olume olume 
(ml.) Sp. gr. (ml.) Sp. gr. 
9 A.M.—11 A.M. 100 1-016 340 1-011 
11 A.M.-1 P.M. 125 1-016 180 1-018 
11 P.M.—3 P.M. 140 1-019 185 1-016 
3 P.M.—5 P.M, 125 1-017 190 1-018 
5 P.M.-7 P.M, 110 1-019 175 1-022 
7 P.M.-9 P.M. 160 1-016 260 1-020 
Tote! ay -. 760 Le 1398 ot 
M.—9 A.M. 830 1-014 440 1-024 
Total ot hr. : 1622 ee 1770 a8 
Ratio day night 1:1-1 3:1 
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TABLE VI—EFFECTS OF HORMONAL TREATMENT ON 24-HOUR 
EXCRETION OF WATER, UREA, AND CHLORIDES 


Fluid intake 2000 ml. daily. Normal diet with salt intake of 
10-12 g. daily. 











secondary toa lack of one or more adrenotrophic ennten: 
When the damage in Simmonds’s disease is limited to 
the anterior lobe of the pituitary, a functioning and 
active posterior pituitary may be present in both diseases. 
The fact that the diuretic response after drinking water 


— Urea |Chlorides| Fasting is sluggish when the posterior lobe is removed in hypo- 

_—.. physectomy is in no way a paradox ; for, although the 

depditaiaiaas 83 Be ee aia Ly immediate effect of the operation is diabetes insipidus, 
period g g oh ce a5 iF ele this is only a transient condition, and in several days’ 

es eS |$4 $s $8 \ac S= to three weeks’ time a lack of the adrenotrophic hormone 

- 8) Se 56 Ee 54 92 #3 or hormones of the anterior pituitary leads to atrophy 

ol as g8 ae Se) Re ap ai of the suprarenals and their failure to secrete their 

f Ve} ~|Om) -| B/f8 diuretic principle. Apparently the fundamental difference 

a Mi ~, 11980 |1-37| 0-96 | 13-3|0-75|10-35| 31 | 550 between the hypophysectomised animal and the adrenal- 
ectomised is that an antidiuretic substance is absent 

On a.c.7.H.: Day 1 .. | 1630} 1-13) 1-19 | 13-5) 0-71) 8-07 in the hypophysectomised animal but present in the 
Day 2 .. | 1870 | 1-30] 1-24 | 16-1| 0-50} 6-52 adrenalectomised, and in both of them the all-important 


Day 3 .. | 2040 | 1-42) 1-154) 16-4) 0-47) 6-69 
Day 4 .. {1440} 1-00) 1-59 | 15-9) 0-47) 4-66 
Day 5 .. | 1860} 1-29) 1-29 | 16-6) 0-41) 5-30 
Day 6 .. | 1790 | 1-24) 1-33 | 16-6) 0-39) 4-89 
Day 7 .. | 2150 | 1-49} 1-07 | 15-9) 0-31) 4-70 
Day 9 .. | 2200} 1-53) 1-06 | 16-2) 0-33) 5-11 
Day 22 1670 | 1-16) 1-20 | 14-0) 0-45) 5-25) 38 | 540 
Day 28 2430 | 1-69] 0-88 | 14-7/ 0-45) 7-60 
No A.0.T.H, for 27 days | 1380 | 0-96} 1-29 | 12-3) 0-33) 3-19] 30 | 610 


diuretic principle of the suprarenals is lacking. This 
may explain, as Gaunt et al. (1949) have suggested, why 
cortical hormones restore the diuretic response more 
easily in hypophysectomised than in adrenalectomised 
animals—in the former, in contrast to the latter, there 
is no antidiuretic principle to counteract. 

Several questions arise about the water metabolism 
in the present case, as in other reported cases of 
Simmonds’s disease. Why, after the ingestion of large 


TABLE VII—-COMPARISON OF EFFECTS OF HORMONAL TREATMENT 
ON NIGHT AND DAY URINES 





| excretion 





Cortisone 100 mg ty Excretion 
for 11 days. 2150 | 1-49] 0-89 | 13-2) 0-38) 5-66) 30 | 610 : Volume | of urea |of chlorides Ratio 
Cortisone 100 a i Feopiment (ml.) (mg. per (mg. per | of day: 
ne mg. a y rio i min. 
for 12 days. 2525 | 1-75] 0-69 | 12-2| 0-43] 7-60 - — : night 
Implants of Doca Day |Night Day [Night | Day" Night 


and testosterone pro- 
pionate 400 mg. for 
23 days and ecanes 
therapy ee 2490 | 1-73) 0-84 | 14-6/ 0-46) 7-93] 28 | 620 





























Robinson-Power-Kepler Index and Urea-clearance Tests.— 
After ten days of 4.c.1.H. therapy increased diuresis 
was noted at the fourth hour of the Robinson-Power- 
Kepler test, raising the index from about 2 to 13 
(table vit). In normal people the peak of diuresis occurs 
within the first three hours of drinking the water. No 
further evidence of increased diuresis was found while 
the patient was treated with a.c.T.H., cortisone, or 
implants. 

DISCUSSION 


For many years it has been recognised that in cases of 
Addison’s disease, in contrast to normal people, there is no 
diuresis after large intakes of water. A similar picture 
was noted in Simmonds’s disease, a syndrome somewhat 
resembling Addison’s disease. In both diseases there is 
adrenocortical insufficiency ; this is a primary lesion in 








Before A.C.T.H. -- | 980 {1000 | 13-4 [13-2 12 2: 2-9 7:8 | ES | 


9th day of adminis- 
tration of A.c.T.H... |1140 |1060 | 15-7 | 16-8 | 5-4 4-9 3.43 


28th day of adminis- 
tration of a.c.T.H... |1270 |1160 | 16-9 | 12-9 | 10-3 4-9 |1-1:1 


No A.O.7.H, for 27 days | 470 | 910 9-5 115-1 3-4 3-0 a3 
Cortisone for 11 days | 930 |1220 | 12-7 |13-:9 | 50) 64) 1:13 
Cortisone for 12 days {1385 |1140 | 13-0 | 10-6 | 8-1 7-1 11-2:1 
> 
a my of deoxycor- 
tone 400 mg. and 
testosterone propio- 
nate 400 mg. and 
Pog end meted 91 
23 day 740 11750 {12-3 {16-8 | 5-9 110-0 | 1: 2-4 


Normal control +» |1300 | 530 | 24-3 | 16-2 |10-8 | 4-5 (25:1 


























amounts of water, did the patient, unlike a normal 
person, not excrete equivalent amounts of urine within 
the next four hours or within the rest of that day ? What 
happened to the water? Why was there no increased 





























Addison’s disease, whereas in Simmonds’s disease it is diuresis, which would normally be expected? Could 
TABLE VIII—ROBINSON-POWER-KEPLER INDEX AND UREA-CLEARANCE TESTS 
Greatest | Concentration Concentration 
hourly output: of urea in of chlorides in Greatest 
N 4 urine ‘after drinking] hourly specimens hourly specimens clearance R.-P.-K 
Treatment 11 P.M.—84.M.| 20 mi. of (g. per 100 ml.) (g. per 100 ml.) of urea in index 
(ml water per kg | any hourly 
of body- | specimen 
weight (ml.)| Maximum | Minimum | Maximum | Minimum 
None 770 28 2-1 1-5 0-455 0-445 94 2-4 
A.C.T.H. 10 days 900 190 2-5 0-97 0-435 0-240 133 13-0 
A.C.T.H. 24 y ood 995 65 1-95 1-09 0-515 0-117 57 2-0 
A.C.T.H. 31 ee 830 30 2-25 1-72 0-69 0-680 77 1-4 
No A.C,T.H. yo o3 days ee 550 47 1-50 1:17 0-435 0-270 66 4-2 
No 4.0.7.8. for 29 days ae 810 47 1:46 1-42 0-550 0:360 78 2-8 
Cortisone 21 days ee 435 86 1-45 0-60 0-575 0-105 70 6-1 
—— of deoxycortone 
mg. and testosterone 
eer 400 mg. and € 
a snerery a ad x 770 55 1-80 1-38 | 0-68 0:48 98 
90 290 510 1-90 0-33 | 0-68 0-13 
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substitutive or replacement therapy correct this 
abnormality ? 

Evidence has been produced that it is unlikely that a 
major factor is an impaired absorption of water from 
the gut. Thus Reforzo-Membrives et al. (1945) found 
that intravenous 5% glucose produced results no different 
from those after the oral administration of fluid, and 
de Bodo et al. (1951) found no water in the stomach of 
dogs 40 minutes after they had drunk 40 ml. of water 
per kg. of body-weight. 

In the present case of Simmonds’s disease two observa- 
tions pointed to a possible answer to some of the 
questions: (1) the night urine (9 P.M.—9 a.m.) almost 
invariably exceeded the day output (9 a.M.—9 P.M.) 
instead of a normal 3 to 1 ratio in favour of the day 
urine ; and (2) when the wator test of Robinson et al. 
(1941) was made from 9 P.M. to 1 a.m. instead of from 
9 a.m. to 1 P.M., there was a greater excretion of urine, 
the urea and chloride contents of which decreased in 
contrast to the concentration which took place when the 
test was made normally during the day. This suggested 
that increased diuresis might take plate during the night 
in Simmonds’s disease. Accordingly, after drinking 
1300 ml. of water (20 ml. per kg. of body-weight) the 
patient retired to bed to sleep. 4*/, hours later he was 
awakened by the discomfort of a distended bladder and 
passed 850 ml. of a dilute urine. It seems that, under 
the influence of sleep, his posterior pituitary ceased 
secreting its antidiuretic substance, and thus his kidneys 
were enabled to rid his body of much of his stored water. 
These findings explain why it was impossible to obtain 
a concentrated urine during the morning following 
abstinence from fluid from 6 P.M. and emptying of the 
bladder before retiring to bed. Sleep apparently caused 
the excretion of stored water which the body could not 
excrete while the patient was awake. These findings 
also explain the abnormal findings obtained by Mosenthal’s 
test. 

A.C.T.H., cortisone, and implants of deoxycortone and 
testosterone propionate with thyroid medication did not 
alter the picture of impaired excretion of water (except 
on one occasion only, when on the tenth day of A.c.T.H. 
therapy 190 ml. of urine was passed at the fourth hour, 
with a total output of 357 ml. in four hours—still a 
sluggish diuresis—and little urine was passed throughout 
the rest of the day). 

Attempts have been made to relate a diuretic principle 
to other pituitary hormones, such as the gonadotrophic 
and thyrotrophic, and to thyroxine itself, but without 
success. The growth hormone is eurrently under sus- 
picion, but contrary findings have been published. 
Joseph et al. (1944) maintain that the growth hormone 
has no diuretic action, whereas White et al. (1949) and 
de Bodo et al. (1951) say it has. 

SUMMARY 

A case of Simmonds’s disease has been investigated 
with a view to finding an explanation for the abnormal 
water metabolism present in such cases. 

It is suggested that a possible cause of the failure to 
obtain increased diuresis after large intakes of water is 
an antidiuretic substance probably elaborated by the 
posterior pituitary present during the day but absent 
during sleep. 

During sleep a patient with Simmonds’s disease 
excreted, after a large intake of water, a large volume 
of dilute urine, and this he could not do during the day. 

This explains why the volume of night urine often 
exceeds the volume of day urine instead of being in the 
ratio of 1 to 3. 

It also explains the failure to obtain a concentrated 
urine in the morning under standard conditions when 
normal people can. 

It also explains why the Mosenthal test detects 
evidence of renal impairment when other routine clinical 


procedures, such as the urea-clearance and urea-concen- 
tration tests, failed to do so. 

A.C.T.H., cortisone, and implants of deoxycortone and 
testosterone propionate with thyroid by mouth did not 
alter the specific changes found in the water metabolism 
in Simmonds’s disease. 

It is a pleasure to thank Prof. E. B. Verney, ¥.R.8., for 
helpful suggestions; Dr. H. F. W. Kirkpatrick for the 
biochemical observations; Mr. J. A. Roberts for much tech- 
nical assistance; and the patient and the nurses of the 
London Clinic for their most willing codperation. 
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AN important occupational hazard in this country is 
papillomatosis and cancer of the bladder among workmen 
in the aniline-dye industry, often referred to as “ aniline 
cancer.” The disease was first described by Rehn in 
1895, since when cases have been recorded from every 
country in which aniline dyes are made. It is associated 
with their actual manufacture and does not affect dyers 
who employ the finished products. 

The first step in the elucidation of the mechanisms 
concerned in the causation of any type of cancer, industrial 
or otherwise, must be to reproduce the disease experi- 
mentally in animals. For many years the chemicals 
chiefly suspected of carcinogenic activity in the aniline- 
dye industry, notably a- and (-naphthylamine and 
benzidine, were tested on various animal species in a 
number of laboratories, though with a dosage that would 
now be considered inadequate (Berenblum and Bonser 
1937, Bonser 1947). It was not until 1938 that Hueper 


*Receiving a grant from the Association of British Chemical 
Manufacturers. 
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TABLE I-——-INCIDENCE OF TUMOURS IN VARIOUS SPECIES AFTER 
ADMINISTRATION OF §-NAPHTHYLAMINE BY MOUTH 
No. | o. | | | 
“of [with | Period of —s | 
es ani-itum- | exposure 225) Maxi- 
© |malsjours | 3e&) mum | Occurrence 
> |——|— —_——_—.——-|3 9! total of 
2 | b. tpas| dose to tumours 
f |M|F|MIF| Max. | Min. |225| any 
| without with © i=) animal 
‘tumours | tumours E ab lepprox. )} 
|\> | 
! 
Dog 3| 3] 3 3| — \3*/,-years* | “260 1-08kg.| Carcinomas 
| | at death in 
| | | | | all cases 
| 
Mouse |26/23|12|12/55 weeks | 85 weeks | 240 0-50g.| Befign and 
| | } ‘malignant 
| | hepatomas 
Rat 10/10) 0 2/75 weeks | jsee weeks | 310 | 7-00 g. | Papilloma- 
| | | |tosis o 
| | | | bladder 
Rabbit| 3| 3| 2 044). years 51/, years) 110 |120-00g.| Papilloma 
| | } | | and ade- 
| | noma of 
| | | bladder 
- : ! ; : 














* None of the bladders was examined before this period. 


et al. reported that, by administering crude $-naphthyl- 
amine (an aromatic amine used as a dye intermediate) 
to female dogs by mouth for two years or more, they had 
succeeded in reproducing all the bladder changes 
previously observed in man. A slight refinement was 
introduced by Bonser (1943), who fed the purified chemical 
to dogs of either sex and obtained virtually similar 
results. Since purification in the chemical sense is very 
difficult to achieve and to maintain, this experiment 
may be regarded as suggestive but not conclusive evidence 
that the active agent is the amine itself, rather than 
an impurity associated with it. There is, however, no 
obvious reason why $-naphthylamine should not be 
carcinogenic, even though it has a simple chemical 
structure ; it would thus fall into line with a small group 
of carcinogenic aromatic amines, including 2-acetyl- 
aminofluorene, which are somewhat similar in structure. 
A feature of this type of cancer which has puzzled all 
workers is that in both man and the dog the disease is 
confined to the bladder epithelium. In spite of heavy 
exposure to the noxious chemical, the alimentary tract, 
liver, kidneys, and the rest of the urinary tract have 
remained normal. This finding has singled out this 
carcinogen from all others and has led to much specu- 
lation about its mode of action. The theoretical con- 
siderations which formed the basis of the present experi- 
ments were as follows : (1) species differences of response 
to the chemical might be associated with species 
differences in metabolism ; (2) the metabolite or meta- 


TABLE II—EFFECT OF ALKALINE URINE ON INCIDENCE OF 
6-NAPHTHYLAMINE TUMOURS IN DOGS 





Dura- 
tion of Degree 0: 








treat- naked-eye Microscopical appearance of 
ment papilloma- most advanced tumour 
4 i | “(yr.) tosis | 
aes a SE STS eS | ae 
temp -_ normal acid 
39.) Bhs Transitional-ecll ‘carcinoma inva- 
| ding muscle 
3 1M ry aes, + Transitional-cell carcinoma reach- 
ing but not invading muscle 
4 \F 5*/, =| + Transitional-cell carcinoma not 
} invading subepithelial tissues 
Dogs with alkaline urine 
56 | F 5 ++ Transitional-cell carcinoma  in- 
vading muscle 
F | 58%, + Adenocarcinoma invading sub- 
} epitheliai tissues 
(SS ee + Transitional-cell papilloma with 
| doubtful malignant change 
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+ Papillomas still discrete. 


+ + Bladder full of papillomas. 
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bolites might be at maximal concentration in the urine ; 
and (3) the fact that man and the dog have an acid urine 
might determine the development of bladder tumours. 

EXPERIMENTAL 


INDUCTION OF BLADDER TUMOURS 


The first step was the setting up- of long-term experi- 
ments designed to retest the carcinogenic ity of 8-naphthyl- 
amine when fed to various species in adequate dosage 
(table 1). The outstanding sensitivity of the dog was 
confirmed. Although no bladder tumours were obtained 
in the mouse, a substantial number of benign and 
malignant hepatomas developed. In the rat and the 
rabbit benign bladder tumours appeared after a very 
long induction period. 

Linked to this aspect was an experiment in which the 
urine of three dogs was kept almost continuously alkaline 
(pH 7°4) by giving them daily sodium bicarbonate 5 g. 
by mouth, $-naphthylamine being given at the same 
time. Table 11 shows that there was no reduction in the 
rate of tumour induction in these compared with control 
animals. 


QUANTITATIVE CHEMICAL EXAMINATION OF URINE 


Previous workers had isolated 2-amino-1-naphthyl- 
sulphuric acid from the urine of dogs fed by mouth with 
B-naphthylamine (Wiley 1938) and of rats fed by mouth 














TABLE III—EXORETION OF 2-AMINO-1-NAPHTHOL CONJUGATES 
IN URINE OF VARIOUS SPRCIES 
Dose No. of | Recovery 
(mg. per|- No. of | animals Route of of meta- 
Species ke. of | experi- per administration bolite 
body- ments | experi- .( % of dose) 
weight) ment 
Dog .. 30 3 | 1 | By mouth 5-70 
ied Seome Soe aes » 30-45 
Cat... 50 | 5 | 1 in 30-50 
Mouse 120 | 3 3 > 20-40 
ul 25 | 2 | 10 | Intraperitoneal —9* 
| 150 | 2 | 10 a 12-15* 
Rabbit | 200 2 2 By mouth About 5 
| 200 2 | 4 % “4 














* The lower value was obtained in rats given a high- protein (20 %) 
diet,and the higher value in rats given a low-protein (5%) diet. 


or injected subcutaneously with the amine (Manson and 
Young 1950). A method for the estimation of 2-amino- 
1-naphthol conjugates was developed by Clayson (1950). 
It then became possible, after the.administration of 
various doses of 8-naphthylamine to several species, to 
estimate species differences in the mode of urinary 
excretion of the amine. Table 111 shows that there is an 
approximate correlation between the relative suscepti- 
bilities of the dog, mouse, rat, and rabbit and the 
amount of 2-amino-l-naphthol conjugates which these 
species excrete (compare tables I and Im). 


RELATION BETWEEN PLASMA AND URINARY LEVELS OF 
2-AMINO-1-NAPHTHOL CONJUGATES IN DOGS 


Catheterisation of the bitch is made comparatively 
easy by perineotomy, and thus it is possible to withdraw 
urine by catheter at stated intervals and to estimate 
plasma and urinary levels of metabolites after feeding 
the chemical. In two experiments the concentration of 
2-amino-l-naphthol conjugates in the urine relative to 
that of the plasma was about 200 to 1. Thus tissues 
coming into contact with the urine are more heavily 
exposed to the metabolite than are tissues merely in 
contact with the plasma. 


TESTING OF 2-AMINO-1-NAPHTHOL AS BLADDER CARCINOGEN 


Hueper (1938) tested impure 2-amino-l-naphthol by 
intraperitoneal injection in stock mice. Apart from three 
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retothelial sarcomas, the few rather wihaly dispersed 
tumours found at death did not seem to be attributable 
to the treatment. 

A simple method of testing chemicals for carcinogenic 
action on the bladder epithelium has been devised by 
Jull (1951). It consists in the surgical introduction into 
the vesical lumen in the mouse of a 10-mg. paraffin-wax 
pellet (melting-point 56°C), the carcinogen being sus- 
pended in the wax, which is solid at body-temperature. 
The postoperative mortality is low, and the pellet 
remains in situ throughout life. Pellets containing a 2% 
suspension of 20-methylcholanthrene caused hyperplasia 
of the bladder epithelium at 22, 32, and 42 weeks; a 
pellet containing 30% of the chemical left in situ for 25 
weeks caused epithelial hyperplasia, squamous metaplasia 
with keratinisation, transitional-cell papilloma, and, 
finally, squamous carcinoma with keratinisation. An 
embolus from the carcinoma was found in a lymphatic 
vessel deep in the muscular wall of the bladder. These 
changes resembled closely those seen in dogs treated with 
6-naphthylamine by mouth (Bonser 1943). 

In the present experiments three female stock mice 
received pellets containing a 30% suspension of 2-amino- 
1-naphthol hydrochloride.t The chemical was synthesised 
from 2-nitroso-l-naphthol by reduction with sodium 
dithionate and was recrystallised from dilute hydro- 
chloric acid. The chemical darkens in a few hours on 
exposure to air and was appreciably oxidised during the 
preparation of the pellets. However, the method of 
synthesis makes it very improbable that this material is 
contaminated with the impurities likely to be present in 
6-naphthylamine. 

The urine stained the fur brown round the urethral 
orifice during the first four months of the experiment. 
This was not surprising, because the chemical is highly 
soluble in water, and it suggested that most or all of the 
carcinogen might have washed out of the pellet in this time. 

The mice survived 27, 31, and 34 weeks. In the first 
mouse epithelial hyperplasia, diffuse adenoma-like sub- 
epithelial proliferations, and a transitional-cell papilloma 
were present. Very little of the bladder epithelium was 
normal, but no infiltrating carcinoma was found. In the 
second mouse (at 31 weeks) exactly similar changes were 
present, but at the base near the left ureteric orifice was a 
transitional-cell carcinoma invading the muscular wall 
and partially blocking the ureteral orifice. In the third 
mouse there was patchy squamous metaplasia of a very 
active type on the posterior wall of the bladder and a 
degree of epithelial hyperplasia at the dome amounting 
almost to a papilloma. Apart from this latter change, 
the most severe effects in all three mice were found at 
sites away from the suture line. 

Thus all the mice tested showed changes which would 
warrant the inclusion of 2-amino-l-naphthol hydro- 
chloride among the carcinogenic chemicals. The degree 
of individual variation in the mice was such as might be 
expected in animals of heterogeneous stock. 


DISCUSSION 


Progress in elucidating the mechanisms concerned in 
the induction of industrial bladder cancer has been slow 
for two reasons: the necessity for using the dog as the 
experimental animal, and the failure to identify a carcino- 
genic metabolite in the urine. The use of direct implanta- 
tion of the carcinogen into the mouse bladder should help 
to eliminate the former difficulty ; and the fact that one 
metabolite of 6-naphthylamine—i.e., 2-amino-1-naphthol 
hydrochloride—has been shown to be carcinogenic 
should give an impetus to the identification of similar 
compounds derived from other aromatic amines. This 
compound, a hydroxy derivative of an aromatic amine, 





+ Small quantities of the suspension were difficult to handle ; there- 
fore the concentration of the chemical in the pellets is liable to 
vary considerably. New methods of making the pellets are 
being devised. 


bing to a group of shntnte al substances whieh have 
not hitherto been shown to be locally carcinogenic. Thus 
from the point of view of carcinogenesis in general a step 
forward has been made. 

No claim is made that 2-amino-1-naphthol is the only 
carcinogenic metabolite of 8-naphthylamine, but it seems 
to be the one present in the greatest quantity in the 
urine of the dog. It may be noted, also, that this sub- 
stance, when tested by this method, is as potent in its 
carcinogenic action as methylcholanthrene, which is 
regarded as the most potent of the known local 
carcinogens. 

So far as they go, these experiments support the theory 
that species differences in response to urinary carcinogens 
are expressions of differing metabolisms rather than of 
differing tissue susceptibilities. The suggestion has been 
made previously that the metabolites may not be present 
in the urine at all but may reach the bladder epithelium 
via the blood-stream. The fact that the urinary con- 
centration of the metabolite is so much higher than that 
of the plasma seems to contra-indicate such a theory ; 
but it is possible that the presence of sulphatases (Huggins 
and Smith 1947) in the urine may liberate the metabolite 
in active form. An investigation of these enzymes in 
various species might help in the further understanding 
of species differences. 

The value of the present experiments lies chiefly, 
perhaps, in the opening up of new avenues of approach 
to the problem. For example, it is essential to know 
whether @-naphthylamine is locally carcinogenic to the 
bladder epithelium, and whether 2-amino-1l-naphthol is 
locally carcinogenic to tissues other than the bladder 
epithelium. One possible reason for failure in this respect 
might be its great solubility in water and rapid removal 
from the site of injection. 





SUMMARY 

2-Amino-l-naphthol conjugates have been identified 
in the urine of dogs and other species after the adminis- 
tration of purified 8-naphthylamine, a dye intermediate 
known to be a bladder carcinogen in man and the dog. 

The approximate correlation between the amounts of 
the conjugates in the urine and the incidence of bladder 
tumours in different species provides a possible explana- 
tion of the observed differing species susceptibilities. 

2-Amino-l-naphthol hydrochloride, when tested for 
local action on the bladder epithelium of the mouse, has 
been found to be a carcinogen of the same order of 
potency as 20-methylcholanthrene. 


Our thanks are due to Mr. L. N. Pyrah, F.R.c.s., for doing 
the perineotomy on the dog used in the metabolism experi- 
ments; Dr. Elizabeth C. Armstrong, for valuable help in the 
feeding experiments ; and Mr. E. Rowling for his care of the 
dogs. 
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“ 


‘The medical profession has denided . on wu whole 
that. its ‘public shall not be informed. Its laity is, of course, 
encouraged to understand the elements of hygiene. It is not 
encouraged to occupy itself with medical science proper, or 
to indulge in anatomical introspection. In its impenetrable 
wisdom the medical profession has decided that it is best if 
the patient cannot read its prescriptions. The patient can 
exercise his patience in the confident assurance that his doctor 
knows, and is doing, what is best. Far be it from me to 


question these decisions.”—Prof. C. A. MACE, D.LIT., in his 
presidential address to the psychology section of the "British 
Association, at Edinburgh on Aug. 9. 











me 


om moms 








ave 
hus 
tep 


nly 
ms 
the 
ub- 

its 


cal 


ory 
ens 
. of 
een 
ent 
jum 
on- 
hat 
Ty H 
yins 
lite 
3 in 
ling 


fly, 
ach 
now 

the 
1 is 
ider 
pect 
oval 


ified 
inis- 
liate 
dog. 
is of 
dder 
ana- 


. for 
has 
r of 


loing 
‘peri- 
n the 
f the 











THE LANCET] 


ORIGINAL ARTICLES 





{[aucust 18, 1951 289 





ACCELERATED SKELETAL DEVELOPMENT 
FROM THYROTOXICOSIS AND THYROID 
OVERDOSAGE IN CHILDHOOD 


BERNARD SCHLESINGER O. D. FIsHER 
O.B.E., M.D. Camb., M.B. Lond., M.R.C.P., 
F.R.C.P. D.C.H. 
PHYSICIAN SENIOR REGISTRAR AND 
PATHOLOGIST 
HOSPITAL FOR SICK CHILDREN, GREAT ORMOND STREET, LONDON 


HYPERTHYROIDISM is uncommon in_ childhood, 
especially below the age of 5 years. The symptoms are 
similar to those in the adult, except that an increase 
in height and skeletal development can be detected 
when the hyperthyroid state has existed long enough. 

Although more than 750 cases of thyrotoxicosis in 
children have been published, this point is seldom 
mentioned. It was first noted by Holmgren (1906), 
and Crile and Blanton (1937) have emphasised the 
associated advanced dental eruption. 

In juvenile hypothyroidism delayed growth of bone and 
dwarfed stature are characteristic. Both of these 
abnormalities can be corrected by adequate thyroid 
medication ; but, if the dose is excessive and treatment 
given too long, the correction proceeds too far, accelerat- 
ing oss fication, with the danger of early epiphyseal 
union, bringing growth to a standstill. 

Wilkins (1938, 1940) has used these facts to control 
the dosage of thyroid, increasing it if the retarded centres 
of ossification still do not appear, and decreasing it if the 
skeletal development exceeds the normal. A radiological 
check is required every 3-6 months, as well as height 
measurements, and a ratio is worked out between the two, 
since skeletal development is usually in advance of 
growth in these circumstances. 

This seems to us rather cumbersome, whereas repeated 
estimations of the blood-cholesterol level and electrocardio- 
graphy at regular intervals offer a more delicate test 
of the efficacy of thyroid dosage (Schlesinger and Landt- 
man 1949). On the other hand, they do not clearly 
indicate overdosage, and it is here that radiography 
may be valuable. 

The effect of excessive thyroid secretion or over- 
dosage of the extract on growth and skeletal development 
is well illustrated in the following three cases. 


CASE-RECORDS 


Case 1.—A girl, aged 3 years 11 months, had two years’ 
history of excessive restlessness and irritability which had 
become worse during the last two months and was associated 
with swelling of the neck and protrusion of the eyes. Her 
birth weight was unknown (adopted child). 





a b 


On examination she was tall and heavy for her age (see table) 
and had bilateral exophthalmos, marked goitre over which a 
systolic bruit could be heard, tremor and sweating of the 
hands, tachycardia (100-120 at rest and in sleep), and a blood- 
pressure 100/50 mm. Hg. The diagnosis of thyrotoxicosis 
was confirmed by the presence of an increased basal metabolic 
rate (+ 51% under sedation) and by subsequent excellent 
response to methyl-thiouracil therapy. The skeletal develop- 
ment was about two years too advanced. 


Case 2.—A female mongol, who had weighed 6 lb. 5 oz. 
at birth, was treated with thyroid extract gr. 1/, daily from 
4 to 6 months of age, gr. '/, daily from 6 to 12 months of age, 
and gr. 1 daily from the age of 1 year until our examination 
at the age of 4 years 2 months. 

On examination she presented the typical features of a 
mongol but was obviously tall for her age (see table). In 
addition she had bilateral congenital cataracts with exoph- 
thalmos and a palpable right lobe of the thyroid gland. A 
harsh systolic murmur and thrill were detected over the 
precordium, maximal at the left 3rd intercostal space ; the 
pulse-rate was about 150. 

The presence of exophthalmos and severe tachycardia in a 
mongol receiving thyroid extract suggested thyrotoxicosis, 
but this was not confirmed by radioactive-iodine studies. 
It was considered that the exophthalmos might have been 
associated with the mongolism and the tachycardia with the 
congenital heart lesion, which was probably a ventricular 
septal defect. 

However, the rate of growth and skeletal development, 
which was eighteen months too advanced, were remarkable 
for a mongol, in whom the opposite is to be expected (Wilkins 
1950), especially in the presence of a congenital cardiac Jesion. 
These features were therefore considered to be the result 
of continuous thyroid treatment in the presence of a normally 
acting gland. 


Case 3.—A female cretin, who had weighed 8*/, lb. at 
birth (forceps delivery) had been difficult to feed and had 
not gained weight. When she was aged 3 months, cretinism 
was suspected because of lethargy, severe constipation, pallor, 
an enlarged tongue, and an umbilical hernia. For this reason 
treatment with thyroid extract was begun, but in too small 
a dose—gr. 1/,, daily. Despite the child’s improvement the 
thyroid was decreased to gr. 4/,, every third day, and later 
every seventh day, on the assumption that the usual initial 
loss of weight was evidence of overdosage. At the age of 
6 months the signs and symptoms were again pronounced 
and the child presented, even more than before, the picture of 
a typical cretin. Investigations showed a mild anamia, 
3,700,000 red cells per c.mm., Hb 80%, blood cholesterol 132 mg. 
per 100 ml., and an electrocardiogram with a characteristic 
low-voltage curve. 

Thyroid extract was again administered, this time in a dose 
of gr. 1/, daily, rising to gr. 1 at the age of 1 year; but sub- 
sequently the mother, mindful of the underdosage of the past 
and misinterpreting the slow progress of an initially inade- 
quately treated cretin, gradually raised the dose to the extra- 
ordinarily high level of gr. 7'/, a day at the age of 3 years. 


rm 8 
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Carpal bones in: a, normal girl aged 3 years || months ; b, case |, girl aged 3 years || months ; c, case 2, girl aged 4 years 2 months ; 


d, case 3, girl aged 3 years 5 th 


Note adv 


d ossification in b, c, and d. 
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BONE GROWTH AND HEIGHT OF CASES 1-3 COMPARED WITH NORMAL 





= | aks 


Bone age in years and months 











Average height | 
i No. of 














| 
Case| Sex Age | Height*} in 90th per- Other ossification 
no. | (yr. mos.) (in.) a) | 50th 90th carpal | Greulich centile centres present 
| | percentile | centres | Todd and Pyle for appro- | 
| | | | priate | 
| | | | | age . 
1 F 3 Ma. 45 | 40-6 43. 1 | 6 3/ 12. 6-6/12 5-5/12 | Medial epicondyle of humerus, 
| at A years | | | head of radius 
' | | 4 
2 iF 4 2 3 44-5 | | 5-9/12- 6-3/12- 58/12 | Medialepicondyle of humerus, 
| 6-3/12 6-6/12 head of radius, fusion of 
| | | rami of os pubis 
3 |F 3 5 | 43-5 39-2 | 41:5 | 5-9/12 5-9/12 4-8/12 | Fusion of rami of os pubis 
| at 3'/, years | almost complete 
| | 














* Bone age for 90th percentile of appropriate age is determined by adding twice the standard deviation to the chronological age (Greulich 


and Pyle 1950), 


At first the child’s progress was eminently satisfactory, 
but at the age of 3!/, years signs of thyrotoxicosis were noticed : 
a voracious appetite, persistent tachycardia (140-170), 
sweating, accelerated growth, and skeletal development two 
years too advanced (see table). Thyroid medication was 
therefore discontinued for three weeks until the pulse-rate 
dropped to 100; the blood-cholesterol level rose from 139 mg. 
to 187 mg. per 100 ml., and electrocardiography showed 
early signs of hypothyroidism. Thyroid extract was then 
given again cautiously in more suitable amounts—gr. 1/2 
daily, increasing to gr. 1 daily seven months later. 


DISCUSSION 


Accurate estimation of skeletal development from the 
radiological appearance of carpal centres is difficult. 
Tables produced by Vogt and Vickers (1938) illustrate 
the wide variation in different age-groups. Kohler 
(1928) states that the stage of growth of the entire 
skeleton cannot be inferred from the growth of a single 
region. For this reason Sontag et al. (1939) estimated 
the total number of ossification centres in the upper 
and lower limb on one side of the body for each person. 
With these limitations, in childhood ossification of the 
hand and wrist (see figure) by the standards of Todd 
(1937) and Greulich and Pyle (1950) appears to be a 
reliable indication of skeletal development. 

The average heights cited in the table are from Nelson 
(1950) and show the well-recognised variations in children 
of the same age-groups. 

From the table it will be seen that the height and 
skeletal development of the three present cases were 
far in advance of the normal, growth being particularly 
noticeable during the period of thyrotoxicosis and of 
thyroid overdosage. Radiological studies also showed 
that the dental development of case 1 at the age of 
4 years 5 months and after six months’ methyl-thiouracil 
treatment was advanced to that normal for a child aged 
51/,.-6 years. 

The mechanism of these changes is not entirely clear. 
It is probably due to general increased metabolism which 
follows excessive thyroid in the circulation. In the case 
of thyrotoxicosis, however, the anterior pituitary may 
be primarily at fault, producing not only excess of 
thyrotropic hormone, but also an abnormal effect on 
growth. The third possibility, of a reverse process in 
which an overacting thyroid or excessive thyroid 
administration can stimulate the anterior pituitary body, 
has not yet been proved. 


SUMMARY 


Attention is drawn to accelerated growth and skeletal 
development in childhood from thyroid overdosage 
and thyrotoxicosis. 


Examples in a cretin, a mongol treated with thyroid” 


extract, and a case of juvenile thyrotoxicosis are given. 
Though blood-cholestcrol levels and serial electro- 
cardiograms show whether the dosage of thyroid is 


adequate, serial radiography of the skeleton and measure- 
ments of height help to prevent overdosage, particularly 
in cretins in whom the drug has not produced a complete 
reversal of the clinical picture. 


We wish to thank Prof. Russell Fraser for the radioactive- 
iodine studies, and Dr. D. V. Hubble and Dr. T. Colver for 
details of two other patients with similar features. 
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INTRATHECAL TUBERCULIN IN 
TUBERCULOUS MENINGITIS 


A. P. FLETCHER 
M.D. Lond., M.R.C.P. 


SENIOR MEDICAL REGISTRAR, WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY, ST. MARY’S HOSPITAL, LONDON 


A REPORT from Smith and Vollum (1950) about the 
beneficial effect of intrathecal tuberculin on the course of 
tuberculous meningitis excited great interest, but no 
further reports on this treatment have so far appeared. 
These workers suggested that part of the benefit of 
intrathecal tuberculin might be a result of fibrinolytic 
action on the cerebrospinal exudate. This exudate 
causes many of the common complications in these cases, 
and its removal would obviously be beneficial. The 
present report, though not providing sufficient evidence 
for the ultimate therapeutic effect of tuberculin treatment 
to be judged, is concerned with the question whether this 
treatment is or is not associated with the production or 
release of a lytic factor at the site of the disease. 

Five patients with tuberculous meningitis have so far 
been treated here with tuberculin intrathecally, and some 
in-vitto experiments have been made. The case-records 
that follow deal only with the episodes connected. with the 
tuberculin treatment. Only patients who had responded 
poorly to conventional treatment were chosen for the 
trial, because it seemed unjustifiable to use an experi- 
mental treatment in cases progressing favourably. 
During these observations conventional treatment with 
streptomycin was continued, and patients on p-amino- 
salicylic acid continued to receive this drug. The 
tuberculin used was Weybridge P.P.D., identical with 
that used by Smith and Vollum (1950). 
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CASE-RECORDS 

Case 1.—A woman, aged 23, developed on Dec. 17, 1948, 
during her second pregnancy, proved tuberculous meningitis. 
While under treatment she was safely delivered of a live infant, 
by cesarean section, and on Jan. 17, 1949, after two long 
courses of streptomycin, she was discharged apparently well 
and practically symptom-free. On Jan 30, 1950, she relapsed, 
and shortly afterwards a complete spinal block developed. 
She responded poorly to conventional treatment, and by 
June 10 the prognosis was grave. 

Tuberculin Treatment.—Intrathecal P.p.p. was given by 
both lumbar and cisternal routes. At the start of treatment 
the Mantoux reaction was positive at 1:1000, and the 
cisternal fluid contained 100 cells per c.mm. and protein 
70 mg., chlorides 689 mg., and sugar 30 mg. per 100 ml. 
Cisternal P.P.D. was begun on June 10, the initial dose being 
0-0075 ug.; ten doses to 0°3 ug. were given by this route 
in thirty-one days. The last four injections caused headache, 
pains in the limbs, vomiting, and general malaise without 
pyrexia. During these thirty-one days six lumbar injections 
were given, the highest dose reached being 0:03 ug. On June 
30, the cisternal fluid contained 612 cells per c.mm. and 240 mg. 
of protein per 100 ml. On July 11, cisternal puncture proved 
difficult, and the protein had increased to 1200 mg. per 
100 ml. On July 19, the cisternal fluid, which was withdrawn 
with great difficulty, contained protein 3000 mg. per 100 ml. 
Ventricular fluid on the same day contained protein 15 mg. 
per 100 ml., which fact confirmed the diagnosis of loculation 
and block in the cisterna magna. Tuberculin treatment was 
stopped. The patient improved with further conventional 
treatment and was discharged well on March 17, 1951. 


Case 2.—A man, aged 48, was admitted on March 29, 1950, 
with suspected tuberculous meningitis. No tubercle bacilli 
were ever found in his cerebrospinal fluid (c.s.F.), but the 
signs, symptoms, and clinical course were typical of tuber- 
culous meningitis. The patient made a poor response to 
conventional treatment and on July 6 he was comatose and 
incontinent. The Mantoux reaction was positive at 1 : 1000. 

Tuberculin Treatment.—Intrathecal P.p.p. was begun on 
July 6 with 0-0075 ug. ; thirteen lumbar injections were given 
by Aug. 8, the highest dose reached being 0-6 ug. During 
treatment the c.s.¥F. cell-count rose only from 80 to 180 per 
c.mm., but the protein increased from 250 to 600 mg. per 
100 ml. This patient reacted severely to the tuberculin, and 
after the last injection vomiting continued for three days. 
He finally made a good recovery and was discharged well on 
Feb. 23, 1951. ; 


Case 3.—A man, aged 27, had been treated for eighteen 
months for proved tuberculous meningitis with no other 
demonstrable focus. His clinical conditions had not given 
rise to anxiety, and he remained fairly well but had twice 
relapsed after the cessation of streptomycin treatment. No 


spinal or other type of block had ever been demonstrated or 


suspected in this case. 

Tuberculin Treatment—When tuberculin was_ started 
the Mantoux reaction was strongly positive at 1: 1000, and 
the c.s.F. contained 42 cells per c.mm. and protein 132 mg., 
sugar 23 mg., and chlorides 680 mg. per 100 ml. These 
figures had remained almost stationary over the previous 
two months. On Oct. 13 tuberculin treatment was begun 
with 0-0036 ug. of P.p.p. The dose was doubled at each 
succeeding injection, the injections being given at intervals 
of about three days. On Nov. 3 the dose had reached 1°5 ug. 
There had been no reaction to this or any other dose, except 
some malaise. In view, however, of Smith and Vollum’s 
(1950) experience, it was decided not to exceed this dose, 
and the next injection, on Nov. 8, wasthesame. The previous 
c.s.F. cell-count had been 100 per c.mm., with protein 200 mg., 
chlorides 700 mg., and sugar 27 mg. per 100 ml. This last 
dose of tuberculin was followed by a violent pyrexial reaction 
associated with vomiting and deep coma resulting from the 
sudden onset of acute hydrocephalus. The patient’s condi- 
tion remained desperate for two days despite repeated 
ventricular tappings through burr-holes already in place. 
Tuberculin treatment was stopped and he improved. By 
April 13, 1951, bilateral papilloedema and a subtentorial block, 
confirmed by pneumo-encephalography had developed. 
Exploration of the posterior fossa by Mr. Dickson Wright 
revealed extensive adhesions. 


Case 4.—A woman, aged 43, had had tuberculosis of the 
subacromial bursa and acromial process of the right shoulder 
diagnosed in June, 1950. Despite hospital treatment 
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meningeal signs developed on Sept. 13, 1950, and tubercle 
bacilli were cultured from the c.s.F. The patient was admitted 
to the unit on Oct. 21, 1950, and anterior burr-holes were 
made four days later because of rising intracranial pressure 
and general deterioration. On clinical grounds it was thought 
that she had developed ‘a tentorial block at this time, but 
she was not well enough to have this investigated by pneumo- 
encephalography. Her condition remained largely unchanged 
until Jan. 20, 1951, when she was stuporose and generally 
mentally confused, though lucid periods during which she 
conversed rationally were not infrequent. The shoulder 
showed signs of healing, her general condition was fair, and 
the Mantoux reaction was strongly positive at 1: 1000. The 
lumbar C.s.F. showed 110 cells per c.mm. and protein 300 mg., 
chlorides 587 mg., and sugar 36 mg. per 100 ml. 

Tuberculin Treatment.—The initial intrathecal dose of 
tuberculin was 00075 ug., and eight doubling doses up to 
1-5 wg. were given in twenty-four days. At this stage the 
c.8.F. contained 66 cells per c.mm. and protein 700 mg. per 
100 ml. The patient began to react to each dose with small 
spikes of pyrexia, severe vomiting, and pains in the back and 
shoulders. The dose was kept at 1-5 ug., and three further 
injections at intervals of six days were given. The protein 
in the C.s.F. was increasing rapidly ; and, though there were 
only 64 cells per c.mm. after the last injection, a complete 
spinal block developed, increasing the protein to 1400 mg. 
per 100ml. Since it was thought that the block was low down, 
it was decided to continue treatment through the ventricles. 
The ventricular fluid contained 10 cells per c.mm. and protein 
60 mg., chlorides 644 mg., and sugar 32 mg. per 100 ml. 
Seven intraventricular -injections of 1:5 ug. were given in 
thirty-two days. After each injection the temperature rose 
slightly and the patient vomited for a few hours, but the 
composition of the ventricular fluid remained ‘largely 
unchanged. Before the start of tuberculin treatment examina- 
tion of the optic fundi had revealed optic atrophy. During 
treatment this atrophy progressed rapidly ; and, though the 
patient’s mental state precluded accurate assessment, her 
vision probably deteriorated pari passu with the ophthalmo- 
scopic appearances. Tuberculin treatment was stopped on 
March 4 and the patient died on April 24. 

Necropsy revealed healed tuberculosis of the shoulder, 
very extensive exudate with intermingled tubercles round 
the mid-brain and the tentorial opening and the optic nerve 
with thickening and organisation of the meninges with exudate 
round the spinal cord ; but a spinal block was not found. 


Case 5.—A man, aged 25, with proved tuberculous meningitis 
diagnosed on Jan. 20, 1951, had shown but little response to 
conventional treatment, and on March 28, 1951, when it was 
decided to use tuberculin, he was disoriented, mentally 
retarded, and stuporose, with occasional lucid intervals. 
The only other tuberculous foci were bilateral apical pul- 
monary calcifications; the Mantoux reaction was very 
strongly positive at 1: 1000. The appearance of both fundi 
suggested incipient optic atrophy, though vision was 
apparently good. Since very large quantities of c.s.r. had 
to be withdrawn each day, the treatment was largely conducted 
by ventricular tapping, though there was no spinal block. 
The ventricular fluid contained 48 cells per c.mm., with 
protein 60 mg., sugar 33 mg., and chlorides 575 mg. per 
100 ml. 

Tuberculin treatment was begun with 0:0075 ug. of P.P.D. 
After four doses had been given in twelve days without 
apparent reaction, the last being 0-0375 ug., the patient 
complained that his sight had seriously weakened. Little 
or no change could be detected with an ophthalmoscope, 
and his mental condition did not allow of sufficiently accurate 
visual testing to confirm his statement. The clinical impres- 
sion, however, was that his visual acuity had deteriorated 
considerably. Two further injections at intervals of six days 
were given, the last being 0:15 ug. At this time the ventricular 
fluid contained 7 cells per c.mm., with protein 80 mg., chlorides 
632 mg., and sugar 32 mg. per 100 ml. The patient died on 
May 21. 

Necropsy revealed extremely thick and extensive tuber- 
culous exudate round the basal cistern, the tentorium, and the 
optic nerve, in no way differing from similar findings in 
previous cases not treated with tuberculin. 


EXPERIMENTAL 


In view of the suggestion” that the” cerebrospinal 
exudate in tuberculous meningitis might be lysed by some 
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indirect action of tuberculin, a aii was sels for factors 
capable of lysing fibrin in the c.s.F. In particular it 
was decided to investigate whether tuberculin treatment 
produced any change in the plasminogen-plasmin system 
first clearly described by Christensen (1945), who showed 
that the fibrinolytic action of certain bacterial products, 
particularly streptokinase, was indirect and mediated 
through the intervention of a plasma-globulin fraction, 
which he named plasminogen. According to Christensen 
this substance, which was present in both normal and 
morbid plasma and had no lytic action, could be converted 
by streptokinase and other factors to plasmin, which 
could lyse fibrin and fibrinogen, liquefy gelatin, 
and break down casein to produce tyrosine. Fantl 
and Simon (1948) claimed that plasmin could only lyse 
fibrin and not fibrinogen. 

It was felt that any lytic action produced by tuber- 
culin might possibly be mediated through some such 
naturally occurring system, particularly since Lewis 
and Ferguson (1950) had shown the widespread distribu- 
tion of naturally occurring tissue activators, which might 
possibly be released by the reaction caused by intrathecal 
tuberculin. 

METHODS 


Two methods for the detection of plasmin were used 
in this work. The first followed that of MacFarlane and 
Pilling (1946), using human fibrinogen supplied by the 
Lister Institute and, owing to the difficulty of obtaining 
glyoxaline, a borate buffer. This technique was unsatis- 
factory, largely because of the variability of the fibrinogen, 
which in all cases was contaminated with plasminogen. 
Christensen’s (1949) method, modified to the extent of 
using a final concentration of 0-1% fibrinogen, increasing 
the proportion of test solution, and prolonging the 
incubation time to twelve hours, proved better. These 
modifications allowed the detection of activity equivalent 
to 0-1-0-05 Christensen unit per ml. 

Since it was not known how much plasminogen was 
normally present in the c.s.F. of patients with tuber- 
culous meningitis, 48 estimations were made; these 
gave a range of 8-256 Christensen units per ml. In all 
these cases ample inactive plasminogen was present. 

Altogether 36 plasmin estimations were done on the 
C.S.F. of the 5 5 patients treated with tuberculin ; 5 samples 
were examined 10 minutes after the tuberculin injection, 
6 samples half an hour afterwards, 5 samples four hours 
afterwards, 9 samples twelve hours afterwards, and 11 
samples twenty-four hours afterwards. In no case was 
any free plasmin detected, though titrations always 
revealed the presence of ample plasminogen. To 
eliminate false negative readings due to antiplasmin, 
20 of these 36 estimations were also done after precipita- 
tion of the euglobulin fraction of the c.s.F. by pH adjust- 
ment to 5-3 and reduction of the ionic strength by 20-fold 
dilution with distilled water. Earlier observations had 
shown that a recovery of 80% of the plasmin activity 
could be obtained by this means, ‘the inhibitor remaining 
in the supernatant fluid. These further examinations 
did not reveal the presence of plasmin. 

To test the sensitivity of the technique, 2 patients 
were treated on two occasions each with adequate doses 
of streptokinase, and in each case readings of 4-32 units 
of plasmin per ml. were obtained in C.s.F. examined 
30 minutes after the injection. These experiments showed 
that, in the presence of adequate substrate, intrathecal 
tuberculin treatment did not cause any detectable 
activation of the plasminogen-plasmin system in vivo. 

Since it is known that fibrinolytic enzymes tend to 
become attached to fibrin, it is possible that such 
enzymes, though present within the theca, might not 
be present in C.S.F. withdrawn from patients. Tests 
were made to see whether P.P.D. could in vivo liberate 
a tissue activator into the c.s.F. Twelve of the c.s.F. 
samples taken after tuberculin treatment were tested 


for their ability to activate partially purified plasminogen 
(40 Christensen units per mg. dry weight) at 4°, 20°, 
and 37°C (Lewis and Ferguson 1950). The degree of 
activation produced did not exceed that found in the 
controls. 

The possibility that P.p.p. might exert some direct 
action on serum or C.8.F. from tuberculous patients was 
tested in the following manner : 

Six samples of sera from normal persons and 6 samples 
from tuberculous patients were treated with 0:1 mg. and, 
later, 0:01 mg. of P.P.D. per ml. These were incubated for 
30 minutes and later for 3 hours, and then tested for lytic 
factor with negative results. 

Separate samples from these sera were treated with the 
same dosage of P.P.D. and incubated for 5 and 15 minutes 
at 37°C, then diluted 20-fold with distilled water, the pH being 
adjusted to 5-2, and precipitated in the cold (Milestone 1941, 
Ungar and Mist 1949). The precipitate was taken up in a 
quarter of the original volume of saline solution and tested 
for plasmin. None was detected, though streptokinase 
activation of these fluids showed readings of 1000-4000 
Christensen units of plasminogen per ml. 

These experiments were exactly duplicated with 6 samples 
of c.s.F. from cases of tuberculous meningitis, except that 
a tenth of the amount of tuberculin was used. The results 
were identical with those obtained with the sera. 


DISCUSSION 


The results in the present cases suggested that tuber- 
culin treatment, instead of causing any lysis of exudate, 
may have contributed to its formation. Two cases 
developed fresh blocks during treatment; case 1 a 
cisternal block thirty-one days, and case 4 a spinal 
block forty days, after the start of treatment with intra- 
thecal tuberculin. Case 3 probably developed a transient 
subtentorial block during the phase of acute hydro- 
cephalus, but proof of the presence of adhesions in this 
site was not obtained until later. Cases 4 and 5 showed 
considerable progress of optic atrophy during treatment, 
and it is possible that pre-existing organised tuberculous 
tissue may have shown some reaction, with compression 
of the optic nerve. 

It is only fair to state that these were all poor-risk 
cases of long standing, 2 of whom recovered. 

The in-vivo experiments failed to show either the 
presence of active plasmin or the presence of an activator 
for plasminogen. A similar failure to activate plasmino- 
gen with P.P.D. was recorded in the in-vitro experiments. 
The possibility remains that, owing to the limitation of 
sampling the C.s.F., these experiments cannot be regarded 
as conclusive. Of 12 samples of c.s.F. tested for free 
fibrinogen during the later stages of tuberculin treatment, 
8 showed micro-clots after the addition of thrombin; 
similar micro-clots were present in 9 out of 20 controls. 


SUMMARY 


Clinical and laboratory evidence is adduced to show 
that any possible benefit produced by intrathecal 
tuberculin treatment in tuberculous meningitis is not 
apparently derived from the specific lysis of fibrinous 
exudate. 


This work was initiated by Prof. Robert Cruickshank, 
to whom I am indebted for much encouragement and helpful 
criticism. I also thank Sir Alexander Fleming and Dr. W. D. W. 
Brooks for advice in the clinical management of the cases ; 
Dr. K. Manley and Dr. A. Read for the collection of speci- 
mens; Mr. J. Tobar for excellent technical assistance in the 
laboratory ; and the Director of the Burroughs Wellcome 
Research Laboratories for a gift of streptokinase. 
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CHANGES OBSERVED IN MATURE 

GRANULOCYTES STAINED BY THE 

FEULGEN METHOD IN DIFFERENT 
AGE-GROUPS 


Nort ALDER 
L.M.S.S.A. 


JUNIOR ASSISTANT MEDICAL OFFICER (TEMPORARY), 
TOOTING BEC HOSPITAL, LONDON 


SENILE changes in the blood have remained hitherto 
undiscovered probably owing to the lack of adequate 
methods (Stieglitz 1949). Moreover, any investigation 
of short-lived cells, such as fixed post-mitotie blood-cells, 
remains incomplete ‘‘if it relates only to a single period 
in the life of the body ’’ (Cowdry 1942). 

Since. the usual stains for blood-cells do not reveal 
any changes in the blood picture in old age, I have 
investigated the amount of deoxyribonucleic (thymo- 
nucleic) acid in the nuclei of mature granulocytes in 
five ten-year age-groups, starting at 50. 


THE FEULGEN BLOOD FILM 


The Feulgen nuclear reaction has been used in clinical 
hematology for the last seven years (Dacie 1950, Gardikas 
and Israéls 1948). The latter give a comprehensive 
account of the morphology of normal and pathological 
blood-cells stained by the Feulgen method, and they 
have classified blood and bone-marrow cells according 
to the deoxyribonucleic-acid content of the nuclei. 
Thus they term pale-pink cells Feulgen-negative and 
those containing deeply stained chromatin Feulgen- 
positive (see figure) ; in leucocytes and erythroblasts the 
intensity of the stain indicated the maturity of the cell. 

In a normal Feulgen blood picture erythrocytes are 
invisible ; monocytes are Feulgen-negative with a faint 
meshwork in the pale-pink nuclei; small lymphocytes 
show an abundance of deeply stained coarse granules, 
situated mainly at the circumference of the nucleus 
(see figure) ; large lymphocytes are Feulgen-negative, and 
an intermediate and more immature group contains 
moderately Feulgen-positive nuclei with Feulgen- negative 
nucleoli. 


The Feulgen test for nuclear chromatin is based on the 
purple aldehyde colour reaction which deoxyribonucleic acid 
gives with Schiff’s reagent after hydrolysis with N/1 hydro- 
chloric acid. Ribonucleic acid is contained chiefly in the 
cytoplasm, but deoxyribonucleic acid is limited to the nucleus. 
Feulgen’s test distinguishes between the two, being positive 
only in the presence of deoxyribonucleic acid. 

The specificity of the reaction has been questioned by 
Stedman and Stedman (1947), but Brachet (1947), Li et al. 
(1949), and Bradfield (1950) confirm it. 


INVESTIGATION 


Since the amount of nuclear chromatin in Feulgen- 
positive cells and the number of Feulgen-negative 
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granulocytes vary from one person to another, the 
question arises whether the quantitative distribution of 
deoxyribonucleic acid in these cells is affected by the 


age of the body. The persons chosen for investigation 
were healthy male inmates of Tooting Bec Hospital, 
aged 50-96, without any disorder or disability other than 
the physiological changes of normal senescence. 

To estimate the amount of Feulgen-positive nuclear 
material, 100 granulocytes were counted in each blood 
film and grouped in 5 classes graded according to the 
quantity of deoxyribonucleic acid contained in the 
nucleus ; this was assessed by counting the number of 
deeply stained nuclear granules. Thus class | contained one 
or two, class 5 ten or more, and the intermediate classes 
numbers of granules in proportion. The accompanying 
table shows the results obtained in each case, and for each 
age-group. This method of assessment has nothing to 
do with the Arneth count, five figures being chosen for 
convenience only. The presence of Feulgen-positive 
chromatin is independent of the number of lobes in the 
nucleus. 

A peculiarity of the nucleus is worth mentioning. 
The nuclear membrane, or rather the .outline of the 
membrane on the slide, is usually smooth; often, how- 
ever, the nuclear membrane’ has one or more prickly 
processes which always contain a fairly large and deeply 
positive Feulgen particle. Possibly such prickles are 
related to the deoxyribonucleoprotein fibrils described 





a b c 


Feulgen reaction: a, Feulgen-positive cells with much nuclear 
chromatin ; b, granulocyte showing only moderate Feulgen staining ; 
¢, two small lymphocytes showing positive Feulgen reaction. 


by Simpson (1951) as occurring in purulent exudates, 
their souree being the eosinophil or neutrophil leucocyte. 


TECHNIQUE 


The technique adopted was that recommended by 
Gardikas and Israéls (1948) slightly modified in the 
preparation of SO, water ; this was obtained by dissolving 
1 g. of potassium metabisulphite in 200 ml. of distilled 
water to which 10 ml. of N/1 HCl was added. Blood 
films were fixed within 15 minutes of preparation. To 
ensure that working conditions should be as uniform as 
possible, the same reagent (G. T. Gurr’s) was used in 
every case, and the same amount of time spent on the 
several stages (fixing, washing, ‘hydrolysing, staining, 
&c.). 100 granulocytes and 50 lymphocytes were 
counted, the latter showing no apparent changes due to 
the age of the body. 


FEULGEN-NEGATIVE GRANULOCYTES (F.N.) AND AVERAGE CONCENTRATION OF FEULGEN-POSITIVE NUCLEAR 
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5th decade 6th decade 7th decade 8th decade 9th decade 
Age F.N. F.C Age | F.N, F.C. Age z F.N F.C Age F.N. F.O, 
—|— —--———_ ————| 
50 11 2-92 61 | 9 3-38 70 11 2-91 80 | 13 2-03 
51 5 3-40 62 8 3-14 71 10 2-56 80 | 17 2-13 
52 9 3-48 Se a 2-73 72 18 2°32 83 9 1-79 
53 8 3-45 63 | 3 3-07 73 12 2-36 84 14 2-29 
53 6 3-72 64 13 | 2°44 74 18 2-07 84 12 1-91 
54 6 3-54 65 | 15 | 3-03 75 | 2-98 85 14 1-93 
55 6 3-42 es fag 2-38 76 9 | 2-18 s6 | 15 1:81 
58 8 3-34 68 | 13 2-99 78 10 2-84 87 18 : 2-07 
59 6 3°37 69 | 9 2-80 78 | 155 2-46 ay ae 3: 2-01 
59 5 3-66 eo | 9 | 3-21 79 15 2-39 89 | 19 32 | 1-68 
Mean 70 3-43 ae ee 3-02 ee oT ae 2-30 ne | 278 1-97 
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DISCUSSION 


The table shows a progressive increase of Feulgen- 
negative cells and a decrease of Feulgen-positive nuclear 
material with increased age. The change is not uniform, 
and there are variations in every age-group, as one 
would expect with various degrees of senescence among 
persons of the same age. The table also gives a 
summary of the counts for each age-group, demon- 
strates the results more clearly, and shows that the 
greatest contrast occurs between the extreme groups. 
According to this “‘ Feulgen count’’ the first patient, 
aged 50, apparently belonged to the seventies-group ; 
it is of interest to note that, although a strong and 
healthy outdoor worker, this man was an albino. 

The present assessment of Feulgen-positive nuclear 
chromatin in granulocytes is not claimed to be accurate, 
but in conjunction with the count of Feulgen-negative 
cells it may well serve as an indication of intracellular 
changes occurring during old age. A more precise 
quantitative analysis would require refined methods, 
such as photometric measurement and the ultraviolet 
technique of Caspersson (1947). 

Any attempt to explain the present observations 
depends on an understanding of the function of the 
nuclear acids. It is known that both ribonucleic acid 
and deoxyribonucleic acid play an important part in the 
growth and metabolism of plant and animal cells, such 
as cell-division, synthesis of proteins, and possibly the 
formation and action of enzymes. Vigorous and 
abnormally vigorous (neoplastic) cells show an increase 
of Feulgen-positive nuclear chromatin, and although 
the life of the normal granulocyte is very short—probably 
only a few days (Wright 1945)—the red bone-marrow is 
subject to age changes, and therefore likely with advanc- 
ing years to produce material that may differ from that 
of a younger person. 

SUMMARY 

Blood films of 50 healthy men, aged 50-96, divided 
into five age-groups, have been investigated by the 
Feulgen method for the detection of deoxyribonucleic 
acid. Feulgen-negative granulocytes have been counted, 
and the average concentration of nuclear chromatin 
has been estimated in the Feulgen-positive cells. The 
amounts seem to vary in inverse ratio with advancing age. 


I wish to thank Dr. J. E. 8. Lloyd, physician-superintendent, 
for permission to publish. 
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. When a patient cannot afford a complete medical 
service he is going to buy only that part of which he is in 
most urgent need... . If we are to believe that there is a law 
of supply and demand as the economists tell us, the doctor 
is only going to stock those articles for which he has ready 
sale. Therefore, he is going to stock all the necessary knowledge 
and gadgets for giving appendix attention, or broken leg 
attention, but he is not going to trouble very much about 
housing attention, nutrition attention, industrial work atten- 
tion, and so forth. As a corollary to this it is not surprising 
to find that, speaking broadly, the medical students are 
trained to give appendix attention but not housing attention, 
broken leg attention but not nutrition attention. In other 
words, the Universities all over the English-speaking world 
train their medical students to be hospital house surgeons 
but not health officers, in obedience to the law of supply and 
demand based on a fee-linked service.”-—Dr. ALBERT BLANC, 
Money, Medicine and Masses, Wellington, New Zealand, 
1949, p. 130. 
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anaes OF THE CHEST 
AN IMPROVED METHOD 


H. A. W. Forses 
M.A., B.M. Oxfd, M.R.C.P. 
SENIOR REGISTRAR, SELLY OAK HOSPITAL, BIRMINGHAM 


J. M. StarKs 
M.R.C.S 
LATE HOUSE-PHYSICIAN, LONDON CHBST HOSPITAL 


THE usual apparatus for aspirating a large pleural effu- 
sion is a needle on a two-way tap, connected to a 20-ml. 
syringe and a length of rubber tubing. The operation 
is often uncomfortable for the patient, who is distressed 
by the needle moving in his chest wall, and also for the 
operator, who is liable to suffer from backache and tired 
hands. If a long needle is used, small movements of the 
syringe may cause the point of the needle to describe 
larger arcs in the lung or diaphragm. Unless the syringe 
has a bayonet fitting it is liable to become disconnected, 
and during the aspiration it often gets so sticky that it 
has to be dismantled and cleaned. 

The apparatus described here, based on Potain’s 
principle, overcomes these difficulties, and with one 
exception all its components are parts of the normal 
equipment of a medical ward. Once the apparatus is in 
position the operator is free to do an air replacement at 
the same time. The method is also suitable for use 
with the patient lying back on a bed-rest—the most 
comfortable position for the severely ill. 


COMPONENTS 

Aspirating needle. 

“Male” tube to syringe adapter. 

“Female” tube to syringe adapter. 

Rubber tubing, */, in. and 18 in. long, and two pieces 2 ft. 
long. 

Two-way tap. 

20 ml. syringe. 

Winchester quart or other bottle holding more than 2 pints, 
with rubber bung or bungs, and 2 glass tubes. 

Higginson syringe. 

Glass tubing 1?/, in. long. 

Flange with collar and grub-screw. 


The apparatus is assembled as in the accompanying 
figure. 

After anesthetising the skin and pleura, the apparatus 
is connected up, and the aspirating needle is thrust 
through the collar of the flange. The two-way tap is 
turned so as to connect the syringe to the needle; the 
needle is then pushed into the effusion and some fluid 
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withdrawn. This can be observed through the glass 
window. The air in the bottle is now exhausted with the 
Higginson syringe reversed. When the bulb of the 
Higginson will no longer expand, the aspirating needle is 
connected to the bottle and the aspiration proceeds at 
the desired speed, the operator maintaining suction with 
the Higginson. The suction is not excessive, being limited 
by the strength of the rubber bulb. 

It is best to keep a special new syringe and bottle for 
chest aspirations only. The piece of tubing with the 
glass windew and adapter should be kept assembled and 
sterilised as one unit. This, and the flange with the 
collar and grub-screw, are the only additions to the 
routine sterile tray for chest aspiration. The flange with 
collar and grub-screw may be specially made, or the 
holder from a marrow-transfusion set can be used 
instead. It is possible to dispense with it altogether, 
or to use a turn of adhesive tape. The apparatus can be 
simplified by omitting the syringe and the two-way tap, 
but the method described enables obstructions to be 
cleared by reversing the flow, and the negative pressure 
in the chest to be gauged by the pull on the syringe 
plunger. Nurses have no difficulty in handling this 
apparatus, and it has proved simple, safe, quick, and 
comfortable in use. 


Preliminary Communication 


SERUM-PROTEINS ‘IN PARATHYROID 
DYSPLASIA 


In 1950 we reported a study of the interaction of 
human serum-albumin with calcium. Serum-albumin 
obtained from normal subjects by three different frac- 
tionating procedures all gave parallel results within the 
limits dictated by the experimental conditions. 

These studies have been extended over the past 
two years to the examination of albumin separated from 
the sera of patients with various disorders. Among 
these, eight samples have been examined from seven 
patients with tumours of the parathyroid. The results 
of these analyses are shown in the last column of the 
accompanying table. The table also shows the values 
for 16 samples of serum collected and fractionated from 
normal persons, aged 17-55, in parallel with the 
abnormal sera. 

Study of the two groups suggests that it is highly 
improbable that the difference could result from chance 
sampling of a homogeneous series. We contend that 


Biochem. J. 1950, 46, 16; Ibid, 





1. Martin, N. H., Perkins, D. J. 
47, 323. 
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RATIO OF BOUND CALCIUM TO ALBUMIN-NITROGEN IN THE 
BLOOD-SERUM OF NORMAL SUBJECTS AND OF PATIENTS 
WITH PARATHYROID TUMOURS 


| Bound Ca mg./Albumin-nitrogen g. 
Sample ie oe Se AER ES > fT BaP Een ewes 














Series A (normals) Series B (patients) 
So ey 6-3 
2 4-1 6-0 
3 4-7 6- 
4 4-2 6-2 
& 4°5 6-2 
6 4-6 8-2 
7 4-7 6-2 
8 5-2 6-5 
9 4-7 
10 4-9 
11 | 4-6 
3 | ‘3 
14 | 4-4 
15 | 5-0 
16 4:8 
iat ae | 4-62 | 6-79 
near og, | + -29 + -927 








the figures indicate that there is an increased amount 
of a circulating albumin with a high calcium-binding 
capacity in the serum of patients with active para- 
thyroid tumours. : 

Direct inspection of the smaller group of abnormal 
sera shows a divergence of results within that group 
itself (samples no. 6 and 8). We are extending the 
series and studying the potential sources of divergence 
within the group. 

This investigation does not exclude the possibility 
that other extracellular or intracellular proteins may be 
affected. At the present time we have limited our studies 
to serum-albumin as the best characterised of the 
more easily obtainable human proteins. It is reasonable 
to suppose that this phenomenon results from over- 
activity of one of the hormones of the parathyroid. We 
are investigating this possibility. 

We would like to thank our colleagues, and particularly 
Dr. C. E. Dent and Mr. R. Marnham, for allowing one of us 
(N. H. M.) to study their patients and to take serum samples 


for analysis. ‘ 
N. H. MARTIN 
M.A., B.M. Oxfd, M.R.C.P., F.R.I.C. 


D. J. PERKINS 

, M.Se. Lond. 

Chemical Pathology Department, 

St. George’s Hospital Medical 
School, Londom:- 


Reviews of Books 





Genetics and the Races of Man 
Wit. C, Boyp, PH.D., professor of immunochemistry, 
Boston University School of Medicine. Oxford: Black- 
well Scientific Publications. 1950. Pp. 453. 30s. 


PHYSICAL anthropology and classical biometry were 
so closely allied during the 19th century that it was to 
be expected that the science of genetics, which revolu- 
tionised classical biometry, would cause some changes 
in the concepts of physical anthropology. That its 
effect became manifest more slowly in anthropology than 
in biometry, is partly due to the way in which human 
genetics itself developed. The discovery of the several 
human blood-group antigens provided the first set of 
genetically determined characters which are suitable for 
anthropological purposes; and Professor Boyd, one of the 
pioneer workers in this field, has now presented the case, 
which our better understanding of these characters gives 
us, for overhauling anthropological thought and practice. 
The book outlines the aims of physical anthropology 
and summarises critically the existing systems of 
classification of man. Clearly a more objective, more 
fundamental, approach is needed than that which 
assumed the existence of human ‘ races’ and classified 
them according to superficial characters arbitrarily 
selected. Boyd, after describing ‘the mechanisms of 
inheritance and the various modes of action of genes, 
develops his thesis that humans should be classified 
according to a group of relatively non-adaptive characters, 
each of which is determined by one gene (or a definite 
number of genes) whose mechanism of inheritance is 
completely understood. The classification of any 
particular group or population could then be determined 
by the ‘constellation’ of the frequencies with which 
these selected genes occur in the population. He advances 
tentatively one such system of classification for the world’s 
populations, and discusses and reviews his subject 
competently. The text will undoubtedly prove valuable 
to students of both anthropology and genetics ; but even 
those who know little about either subject will find it a 
stimulating introduction to both, for it is so simply and 
clearly written that it will be easily understood by those 
with little or no biological training. Among some 


relatively minor defects, the table of mendelian characters 
in man needs drastic correction; and the argument 
in the early part of the book—that the classical concept 
of “race’’ and the term ‘races of man” should be 
completely discarded 
conclusion. 





is not taken to its logical 
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Neurosis and Psychosis 


BrvuLau C, BossELMAN, M.D. Oxford: Blackwell Scientific 
Publications. 1950. Pp. 172. 32s. 6d. 

BASED on lectures annually delivered in the University 
of Illinois Medical School, this textbook differs little 
from many others which provide the presumably uncritical 
student with a neat, psycho-analytically coloured account, 
under conventional heads, of what many American and 
British psychiatrists regard as the essentials. The fore- 
word indicates that the book is chiefly intended to 
present the subject ‘‘ more or less didactically ’”’ for the 
use of large classes. This may account for the resolute 
avoidance of any doubts, or hints of suspended judgment, 
regarding some disputable opinions on psychodynamics 
and psychopathology which are put forward ; but if so 
it bespeaks a conception of the student as passive or 
eager recipient (like so much wax or blotting-paper) 
which his subsequent attitude to psychiatry often con- 
futes. It is significant that in the references, in footnotes, 
and supplementary lists, by which the student may 
enlarge his reading, Kretschmer’s name does not appear ; 
non-psycho-analytic psychology and genetics receive the 
barest mention. The merit of the book lies in its clear 
arrangement and pleasing format. 


Studio Dei Gemelli 


Prof. Luict Geppa. Rome: Edizioni Orrizonte Medico. 
1951. Pp. 1381. Lire 15,000. 


Professor Gedda is to be congratulated on this out- 
standing work on the process and the products of 
twinning. Casting his net wide, he opens with a lavishly 
illustrated discussion of the réle of twins in mythology 
and art, the history of their scientific study, since Galton’s 
day, and twinning and related processes in plants and 
animals. He sets out the frequency of multiple births 
in various parts of the world, and considers the theoretical 
methods by which the incidence of monozygotic and 
dizygotic births can be predicted. Causal—in particular 
genetical—factors, and the embryology, anatomy, and 
physiology of twinning are fully covered. In a separate 
chapter he discusses the level of glutathione in the blood 
of twins—his own main contribution to this study. 
Twin pregnancy, malformation, and diseases are all well 
reviewed, and the last part of the book describes methods 
of twin research as tools in psychological and psychi- 
atric problems; the work of Luxemburger, Holzinger, 
Kallmann, and others is accepted and extensively, if not 
always critically, discussed. The book is quite indispens- 
able for anybody interested in the problems of twinning 
and twins. 


Spleen Puncture 


Sven MOoeESCHLIN, privatdozent, university medical 
clinic, Ziirich. . London: Heinemann Medical Books. 
1951. Pp.229. 30s. 


WHEN we reviewed the German edition of this book, 
four years ago, we noted that it was a careful, thorough, 
and exceptionally well-illustrated account of what could 
be learned from splenic puncture in patients with chronic 
splenomegaly. This estimate still stands, and increasing 
experience has enabled Dr. Moeschlin to add some useful 
new results. It is interesting to see the change of emphasis 
that four years’ experience has brought. Previously 
spleen puncture was used as part of the thorough examina- 
tion of the patient with splenomegaly ; now no more is 
claimed for spleen puncture than a place as a useful 
supplement to the established methods. As in the 
previous edition, the appearances of splenic-puncture 
material in normal persons and in patients with diseased 
spleens are described in full, but not excessive, detail. 
These accounts show that there are only a few diseases 
in which splenic puncture gives the diagnostic clue: 
Hodgkin’s disease and other primary reticuloses have 
been diagnosed from spleen puncture when lymph-gland 
biopsy has failed; primary tuberculosis and some 
tumours of the spleen can sometimes be detected this 
way; the extramedullary formation .of red cells and 
granulocytes helps to clinch the diagnosis of myelo- 
sclerotic anemia; and this completes the list. But 
all these diseases can present serious diagnostic difficulties, 
and, if spleen puncture is to be done, the operator 
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must first read, and then follow strictly, Dr. Moeschlin’s 
clear and detailed account of how to do it. Since this 
book is the only proper guide to the interpretation of the 
results of spleen puncture—apart from its use in tropical 
diseases—the publication of an English edition is welcome. 
The translation has been smoothly managed by Dr. 
A. Piney. 


The Common Sense of Science 


J. BRONOWSKI. 
8s. 6d. 


Dr. Bronowski, a mathematician who is also a learned 
amateur of history and literature, here gives us an 
interesting and useful sermon. His combination of 
interests, usual enough in the seventeenth century, 
nowadays (in spite of generals who excavate and civil 
servants who watch birds) appears almost eccentric. 
Dr. Bronowski illustrates this paradoxical rift in human 
interests with learning and sympathy ; and he suggests, 
perhaps optimistically, How ‘‘science’’ and the rest 
of human knowledge may be brought together. The 
book is easy reading but, for this purpose, not easy 
enough. Science will remain the Aunt Sally for those 
who write B.A. or D.D. after their names, while 
** unscientific ’’ will still be the final condemnation of the 
B.Sc. But those, like doctors, who have a foot in both 
camps will read and enjoy this book. 


London: Heinemann. 1951. Pp. 154. 


Die Liebesfahigkeit (Kontaktpsychologie) 
(8rd ed.) Ernst Serer, Dr. med. Miinchen: 
mann. 1951. Pp. 181. D.M. 9.50. 


Dr. Speer has become ‘one of the most prominent 
German writers on psychotherapy and kindred topics. 
His affiliation is chiefly to J. H. Schultz and Kretschmer, 
though he borrows occasionally from psycho-analysis in 
its simplest form, while disputing its full validity and 
displaying some ignorance of its tenets. The C£dipus 
complex, to which he devotes a chapter, is in his opinion 
by no means a universal experience: where a manifest 
disturbance of the relationship between a patient and his 
immediate family is found, it, indicates a schizophrenic 
“‘ degeneracy.” The capacity for loving another person 
is, in his language, the subject with which ‘“ contact 
psychology ’”’ deals. Those who lack this capacity are 
people of odd, psychopathic personality, closely related 
to schizophrenia. The difficulties of these people in their 
sexual relations, especially when they marry, are the topic 
of the central chapters. In two final chapters their 
diagnosis and psychotherapy are reviewed : for diagnosis, 
it is necessary to decide whether the patients’ incapacity 
for affectionate contacts is inherent in their constitution 
or is a neurotic outcome of their experiences ; for psycho- 
therapy many methods are suitable, including analytical 
procedures which require as a rule eight weeks for their 
completion. It is unlikely that psychotherapists in this 
country will find Dr. Speer’s book helpful. 


Leh- 





Nutrition Fronts in Public Health (Proceedings of the 
Nutrition Symposium held at Yale University, Nov. 10, 1950. 
New York: National Vitamin Foundation, Inc. Pp. 168. 
$1-50)—The proceedings of this symposium, organised by 
Yale University, include reports of papers on nutrition and 
maternal health, factors conditioning the development of 
malnutrition, nutrition as a factor in ageing, influence of 
nutrition on work performance, nutrition and resistance- 
susceptibility to infection, and nutritional factors and hor- 
mones in stress reactions. Speakers at symposia of this 
nature are always in a quandary as to where to pitch their 
talk. Five have decided to limit themselves to reviews of the 
literature and accounts of established work. They have done 
this well, and the report can be recommended to anyone, but 
especially public-health workers who wish to brush up 
their nutrition. Dr, McCay’s delightful essay on the problems 


of feeding the old is, however, by far the most appetising fare. 
From his great personal experience of old and ageing animals, 
and his wide general reading, he discourses at large on the 
physiological problems of old minds, old bones, and old 
bowels, with skill and erudition, and is always pointing 
the way to new methods for relieving the discomforts 
of age. 
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Amongst cases of leucorrhoea the incidence of trichomonal 
infection is so high, that, in the absence of other specific infection, . 3 
directing therapy towards the eradication of the trichomonads a “a 
appears to be justified even without seeking to demonstrate : : nh 
their presence microscopically. 

‘$.V.C." brand acetarsol vaginal compound is effective in 
many cases of leucorrhoea which have failed to respond 
to other forms of treatment. As well as acetarsol — the 
protozoacidal power of which is well known — it 
contains a carbohydrate, which by promoting the 
growth of Déderlein’s bacillus, helps to restore the 
normal pH of the vagina. 


. , 
trade mark “SeWelee” brand acetarsol vaginal compound 


Tablets : Containers of 25, 100 and 500 
Powder : Containers of 6 x 6 Gm., and 500 Gm.’ 


manufactured by 


—* & — LTD 


distributors GWA 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 

















ANGINA i gm foe 
PECTORIS BRONCHIAL caARDIAC 


ASTHMA OEDEMA 


CHEYNE-sToxes J acute PULMONARY 
RESPIRATION OEDEMA 


REGO. 

A preparation of established value as a dilator of the 
bronchi, the renal vessels and the coronary arteries. 
CARDOPHYLIN is presented in :— 

Tablets, each containing 0.1 gm. Suppositories, each containing 0.36 gm. 
Ampoules, for intramuscular injection Ampoules, for intravenous injection 

containing 0.48 gm. containing 0.24 gm. 
Cardophylin is the registered trade mark of the manufacturers Whiffen & Sons Ltd. 
Literature is available on request to the distributors :— 


BENGER LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE. TELEPHONE 3112 
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saves time 
saves injection discomfort 
ideal for infants 


ample dosage practicable 





A call for oral penicillin? 


Though ‘ massive doses’ given by injection have earned first place 
in penicillin therapy, oral treayment has much to commend it, 
especially when dealing with infants. For adults, too, early localised 
infections and even some conditions of greater severity (e.g. 
pneumonia) can be effectively treated with penicillin by mouth. 
But, as with all forms of penicillin, adequate dosage is essential. 
Two Crystapen Oral Tablets (the new name for Penicillin Oral 
Tablets Glaxo) four times a day provide 1,600,000 units of crystalline- 
sodium penicillin G—a daily dose of high clinical efficiency even 


allowing for alimentary destruction of penicillin. 


— the name is now 200,000 units erystalline 
sodium penicillin G per tablet 


CRYSTAPEN ORAL TABLETS J este ¢ 10 soit, 


Trade Mark 





GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 ve 


18 
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Treatment of Barbiturate Poisoning 


Deatus from acute barbiturate poisoning have for 
some years been increasing; and in America these 
are estimated at over 400 a year. In Sweden in 1932 
there were 152 cases of barbiturate poisoning with 
15 deaths, whereas in 1947 871 cases were admitted 
to hospital, of which 78 were fatal ; in Denmark, in the 
same year, there were 1868 cases with 424 deaths. 
In Great Britain the manufacture of barbiturates has 
greatly increased in the last twelve years; we 
are reliably informed that in 1950 the output of 
these drugs was double that in 1946, and four times 
that in 1938. Deaths from barbiturate poisoning 
have increased proportionately; in England and 
Wales deaths totalled 247 in 1948, compared with 
53 in 1938. 


After ingestion of large doses of barbiturates 
death may occur early from acute respiratory failure, 
or circulatory failure due to the action of the drug on 
the vasomotor centre or the peripheral vessels; or 
later from pneumonia. Treatment has aimed at 
eliminating the drug from the body, stimulating the 


higher centres with analeptic drugs, and preventing’ 


pneumonia by administration of sulphonamides or 
penicillin. Methods to clear the poison from the. 
alimentary tract have included repeated lavage of 
the stomach and colon, instillation into the stomach 
of medicinal charcoal, and stimulation of intestinal 
peristalsis by purgatives or drugs such as neostigmine. 
Elimination of the drug from the blood has been 
attempted by forced diuresis with ammonium chloride 
and the mercurial diuretics, and from the cerebro- 
spinal fluid by lumbar and cisternal drainage— 
procedures that are also said to relieve the cerebral 
cedema associated with this form of poisoning. Drugs 
administered to stimulate the higher centres have 
included strychnine, leptazol, picrotoxin; nikethamide, 
and amphetamine. In animals poisoned with barbitur- 
ates and treated with analeptic drugs results have been 
conflicting ; and clinically the value of these*and other 
remedies is difficult to assess, since even in untreated 
patients the course is capricious and the issue uncer- 
tain. Furthermore, direct comparison of results is 





almost impossible since there is little uniformity in 
the classification of cases and assessment of mortality- 
rates. Some workers have estimated severity by the 
duration of unconsciousness, some by the amount of 
drug taken, and some by the estimated depth of 
anzsthesia ; and many have not classified their cases 
at all. Most clinicians believe, however, that the 
analeptic drugs are of undoubted value ; and in this 
country and the U.S.A. picrotoxin is regarded as 
the most useful member of the series. Even with the 
use of the analeptics, however, the mortality-rate in 
most series of serious cases has remained between 
15% and 71%; so that it comes as a surprise to learn 
of 176 cases treated in Sweden by Nizsson ! without 
any analeptic drug, in which the over-all mortality 
was 1-7% and the mortality in the 87 serious cases 
3-4%. A case was classed as serious when the 
patient remained unconscious for more than twenty- 
four hours; had total areflexia on admission, was 
shocked, or had pronounced hypothermia. 116 of the 


patients were women, and 60 were men. Allyl-iso- 
propyl barbiturate—with an action of medium 
dyration—accounted for 93 cases (52 serious) ; pheno- 


barbitone, the next commonest drug, had been taken 
in 26 cases (8 serious). The largest amounts taken by 
patients who recovered were: barbitone 25 g. 
(gr. 388), phenobarbitone 9 g. (gr. 140), allobarbitone 
3-2 g. (gr. 49-5), allyl-isopropyl barbiturate 5 g. 
(gr. 77-5), iso-amethyl barbituric acid (‘ Amytal ’) 
4 g. (gr. 62) (this patient had also taken morphine), 
and hexobarbitone (‘ Evipan ’) 10 g. (gr. 155). Of the 
3 fatal cases, 1 had taken 2 g. (gr. 30°8) of allyl-isopropyl 
barbiturate, 1 had taken 20 g. (gr. 308-6) of pheno- 
barbitone, and | had taken an unknown amount of an 
unknown barbiturate. 

Nitsson likens this poisoning to prolonged anzs- 
thesia ; and in treatment he tries to maintain the 
bodily functions as near normal as possible by assuring 
a free airway, a plentiful supply of oxygen, and an 
adequate circulation. He criticises the established 
methods in which “ stimulation of the cerebrum with 
so-called analeptics has always played a leading part 
in the therapeutic programme. A free airway has at 
most been taken to mean a free airway above the 
vocal cords.” It cannot be physiological, he says, to 
stimulate with analeptics a cerebrum, depressed with 
barbiturates, so intensively that the patient is con- 
stantly poised on the border of a convulsion, when it 
has been shown that repeated doses of these drugs 
may produce side-effects which add to the cerebral 
and medullary depression. In some cases, he asserts, 
administration of analeptics may have directly 
contributed to the patient’s death. Nitsson also 
objects to the practice of washing out the stomach 
with large quantities of fluid ; and he quotes HarstaD 
et al.,2 who showed that four hours after the drug 
was taken the lavage fluid only exceptionally contained 
an appreciable amount of barbiturate; thus the 
theoretical advantages of the method are more than 
outweighed by the danger of the comatose patient 
aspirating fluid into his lungs. 

The régime adopted by Nitsson was as follows. If 
the patient was admitted to hospital within a few 
hours after having taken the poison, and if the 





1. Nilsson, E. Acta med, scand, 1951, suppl. 253. 
2. Harstad, E., Moller, K. O., Simesen, M. H. 


Ibid, 
112, 478 


1942, 
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pharyngeal and laryngeal reflexes were present, the 
stomach was aspirated ; and in some cases a suspen- 
sion of 20 g. of medicinal charcoal in water was left 
in the stomach. Nothing was given to stimulate 
peristalsis. Moistened oxygen was given continuously 
by a tracheal tube, and the trachea and bronchi were 
kept clear by repeated suction through a fine catheter. 
The patient was turned every two hours, and his 
thorax was thumped hard to loosen any mucus 
adhering to the bronchi. In all cases penicillin or 
sulphonamides were given, either separately or 
together, and in some cases streptomycin was also 
used. The hemoglobin was estimated every four 
hours, and the blood non-protein nitrogen, the plasma- 
bicarbonate, and the serum-chloride every twenty-four 
hours. Where indicated by these estimations, 2-3 
litres of fluid was infused intravenously; and an 
effort was made to keep the plasma-bicarbonate at 
about 25 m.mol., and the plasma-chloride at about 
100 m.eq. A slight alkalosis was aimed at, since 
FiscHER and SaLzER*® have shown that animals 
poisoned with barbitone and treated with alkalis 
excrete 20-25%, more of the drug, and wake sooner 
than controls. Patients who were comatose for a long 
time were given injections of vitamin C in order to 
decrease vascular permeability. Nitsson refers to 
the work of ErnuavseEr,‘ who suggested that barbitone 
had an immediate action on the vasomotor centre with 
early vascular collapse and a later direct action on the 
peripheral vessels, causing increased vascular permea- 
bility and vascular collapse. To rats poisoned with 
barbitone ErnHAUSER administered adrenal cortical 
hormone and vitamin C, and found that the treated 
animals had a smaller mortality-rate than untreated 
controls. NiLsson gave his patients vitamin C only, 
but he suggests that it might be reasonable to try 
adrenal cortical hormone or use A.C.T.H. In patients 
with threatening pulmonary cedema hypertonic (50%) 
glucose was given intravenously ; and if there was 
established circulatory collapse a 6% solution of 
dextran containing 9 g. of sodium chloride per litre 
was infused, or in some cases whole blood. At the 
same time failing cardiac activity was countered by 
strophanthin 4/,—'/, mg. intravenously. In some cases 
a single injection of amphetamine 25-50 mg. was given 
to raise the blood-pressure quickly; and NiLsson 
does not consider that this is contrary to his precept 
about non-stimulating treatment. In 3 cases “ blood 
lavage’ was carried out by giving large quantities of 
fluid parenterally together with mercurial diuretics ; 
but he suggests that this method should be regarded 
with very great reserve and perhaps confined to young 
patients poisoned with barbitone. In patients with 
acute renal injury, due to renal anoxia and ischemia, 
fluids were restricted to 1 litre of glucose solution per 
twenty-four hours. Hyperthermia was treated with 
cold packs. The main complication of NiLsson’s 
treatment was damage to the larynx by prolonged 
intubation; but no patient sustained very serious 
damage, and he believes that with even greater care 
such injury could be avoided. 

Nisson’s results suggest that his method of 
treatment deserves close and immediate attention ; 
for if its superiority is confirmed it must inevitably 
replace other techniques. 





3. Fiseher, R., Salzer, H. Wien. klin. Wschr. 1936, 49, 429. 
4, Einhauser, M, Klin, Wachr. 1939, 18, 423. 


The Mechanism of Hemolytic Anemia 


IpEas about the way that red cells are destroyed, 
and particularly about their excessive destruction in 
hemolytic anzmias, move in an almost cyclical 
fashion : sometimes the hemolysing action of tissues, 
sometimes abnormalities of the red cell itself, and 
sometimes plasma factors like hemolysins are regarded 
as the most important cause. BantTi, some forty 
years ago, gave first place to the specific hemolysing 
activity of tissues; and in more recent times 
MagreraiTH and his co-workers thought that 
excessive hemolysing tissue activity was important 
in blackwater fever. 

The classical studies of red-cell properties differen- 
tiated the hemolytic anzmia associated with increased 
red-cell fragility in saline-solutions, and it was soon 
recognised that in patients with this form of anemia 
splenectomy could restore health and reduce the hemo- 
lysis to manageable proportions ; the anzemia was often 
congenital and sometimes familial. On the other 
hand, hemolytic anemia with normal or slightly 
increased fragility of the red cells was often found 
to be secondary to some other disease, such as a 
reticulosis or malignancy ; and, if primary, splenec- 
tomy did not cause such striking improvements. 
The experiments of Loutir and MOLLIsoN and their 
successors! supported this division of hzmolytic 
anzmias into two groups. They found that in the 
congenital hemolytic anemia with increased red- 
cell fragility the red cells were rapidly destroyed when 
transfused into a normal person, but compatible 
normal cells survived normally when transfused into 
the patient. In the acquired hemolytic anemias 
precisely the reverse was observed. It was therefore 
suggested that in congenital hemolytic anemia the 
red cells are abnormally sensitive to the normal 
lytic processes; whereas in the acquired group an 
abnormal hemolysin destroys normal red_ cells. 
DaMESHEK and his -co-workers laid more emphasis 
on the plasma immune bodies or hemolysins. Experi- 
mentally they injected hemolysins specific for the 
red cells of the animal, and they showed that the 
laboratory findings of both types of hemolytic anemia 
could be reproduced by varying the hemolysin 
concentration ; spherocytosis, with corresponding 
increased osmotic fragility, could be produced by 
exposure in vivo of the red cells to the hemolysin, and 
the amount of spherocytosis was roughly proportional 
to the concentration of hemolysin. They concluded 
that the difference between the two forms of hemo- 
lytic anemia was one of degree. Clinically this view 
was supported by the increased osmotic fragility 
of the red cells sometimes found in the acquired type 
of the disease, and by the fact that in some patients 
with the congenital type there are undoubtedly 
periods when transfused normal red cells are destroyed 
unusually quickly. 


Hypotheses involving the action of hzmolysins 
were all somewhat speculative because hzemolysins 
were not easily demonstrated. Here the techniques 
developed for detecting antibodies in the rhesus 
blood-groups have helped greatly. It is now well 
known that the Rh antibodies are mostly present 
in a so-called “incomplete” form; when undetect- 





1, See leading article, Lancet, 1947, i, 451. 
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able in the usual saline solutions they can still be 
detected in albumin solutions, or if the red cells are 
treated with a proteolytic enzyme such as trypsin. 
Alternatively their presence can be proved with anti- 
human-globulin serum, prepared in rabbits; this 
method—known as the Coombs test in this country 
and as the “developing test” in the U.S.A.—will 
reveal the presence of red cells coated with anti- 
body in concentrations insufficient to bring about 
agglutination, let alone hemolysis, in vitro. When 
this test was applied to the hemolytic anzemias it 
was at first claimed that the results supported the 
sharp distinction of congenital from acquired hzmo- 
lytic anzemias. The findings also reinforced the 
view that the action of hzemolysins was important 
only in the acquired type. Further experience has 
shown that the difference is not so clear-cut; for 
positive Coombs tests have been found in typical 
cases of congenital spherocytic anemia, and not all 
patients with acquired hemolytic anemia give a 
positive reaction. Doan and his colleagues ?- found 
that in 8 out of 25 cases of congenital spherocytosis 
the tests for antibodies were positive ; and negative 
reactions were obtained in 10 out of 58 cases of the 
acquired type. The answer thus seems to be that 
antibodies are more important in the acquired 
type, but can also play some part in the congenital 
type. 

a with these difficulties, two American groups 
of workers have revived, in a new form, the idea of 
specific hemolysing action of tissues. CASTLE et 
al. remark that in incompatible blood-transfusion— 
whether due to mismatching of ABO groups or to 
undetected Rh sensitivity—at the time when evidence 
of hzmolysis (such as free hemoglobin in the plasma) 
is clear, detection of hemolysins is rare but agglutinins 
can be constantly found ; again hemolysis is evident 
in a matter of hours after the transfusion, whereas 
hemolysins appear, if at all, only after some days. 
They therefore began a study of the effects in vivo 
of excessive red-cell agglutination. Ih addition to 
observing the effects of incompatible transfusion 
in man, they carried out experiments in animals. 
They prepared in rabbits an anti-dog-red-cell immune 
serum, and, utilising the old observation that homo- 
logous serum considerably reduces hemolytic activity, 
they selected a dilution of this immune serum that in 
homologous serum in the test-tube had no hxmolytic 
effect but retained a powerful agglutinating action ; at 
such a dilution there was no effect on the osmotic or 
mechanical fragility of the red cells. The immune 
serum was then injected into dogs so as to give a 
final dilution of this degree: agglutination could 
be seen at once when the blood was examined micro- 
scopically ; the packed-cell volume fell promptly 
from the normal level of 49:7% to 35%; osmotic 
fragility increased somewhat within half an hour, 
was notable in 24 hours, and persisted for 26 days ; 
hzmoglobin in the plasma reached a peak of 362 mg. 
per 100 ml. in 9 hours and persisted at this level for 
3 days. Histological sections of liver and spleen 
showed congestion in capillary blood-vessels, and the 
liver cells of a dog that survived some days showed 
central necrosis; but the fragility of red cells from 
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a dog inde which : immune serum had hen injected 
was not increased after incubation for 6 hours at 37°C. 
They perfused a dog’s liver with heparinised blood 
and then added immune serum, again in a sublytic 
dilution: the effects were a prompt fall in the 
perfusion-rate, decreased packed-cell volume in the 
blood issuing from the liver, and intense congestion 
of the liver capillaries with red cells; when the red 
cells were washed out of the liver with saline, a 
moderate increase in fragility was found. Following 
up this observation, they showed that in perfusion 
of organs like the lung, or of blood-vessels like the 
aorta, addition of immune serum did not have this 
effect ; contact with finely ground tissue produced 
the effect, but not in the presence of serum. From 
these experiments CasTLE and his associates conclude 
that the sequence of events started by the appearance 
of red-cell agglutination is as follows : (1) agglutinated 
red cells appear in the peripheral blood ; (2) red cells 
are sequestrated and separated from plasma in tissue 
capillaries ; (3) this leads to ischemic injury of tissue 
cells with release of substances that increase the 
osmotic and mechanical fragility of red cells locally ; 
and (4) there thus occurs local osmotic lysis of red 
cells, or subsequent. escape of mechanically fragile 
red cells into the blood-stream, where the traumatic 
motion of the circulation causes their destruction. 
They point out that red-cell agglutination is present 
and is probably important not only in hemolytic 
transfusion reactions but also in acquired hemolytic 
anemias, including those associated with neoplastic 
diseases ; and they quote in support the observations 
that red-cell agglutinins have been obtained from 
abnormal spleen,* and that tumour tissue, especially 
when necrotic, hzmolyses red cells in vitro. 

Doan and his co-workers > have put together the 
evidence from three sources. They note the anatomical 
evidence that the physical structure of the spleen 
appears specially adapted for the separation and 
sequestration of blood-cells, especially red cells, under 
conditions of stagnation and close contact with reticulo- 
endothelial phagocytes. They present the data 
already noted that anti-red-cell immune bodies can 
sometimes, but not always, be detected in both 
congenital and acquired forms of hemolytic anzmia. 
And finally they quote the more recent evidence that, 
in the spleen at any rate, the source of these anti- 
bodies is the cytoplasm of the reticulo-endothelial 
cells of the red pulp, and not, as was originally thought, 
the mature lymphocytes.® In the hemolytic syndromes 
hypersequestration of red cells in the pulp with 
increased phagocytosis and actual hyperplasia of 
reticulo-endothelial cells are the histological changes 
that have been often described. They tl herefore 
suggest that two mechanisms are at work : (1) the 
physical collection and phagocytosis of red cells in the 
spleen; and (2) the production of immune bodies 
by the reticulo-endothelial cells. Both mechanisms 
take part in the production of congenital and acquired 
hemolytic syndromes ; but they vary in importance 
or dominance in different patients, and in the same 
patient at different times. Thus it is possible to 
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explain the variation in incomplete antibody titres, 
why incomplete antibodies can sometimes be found 
in both forms of clinical hemolytic syndrome, and 
why splenectomy sometimes fails to arrest the cyto- 
lytic process permanently—presumably because the 
spleen contains the largest, but not the sole, collection 
of reticulo-endothelial cells. 

Clinically the effect of all this work is to shift the 
emphasis rather than to introduce any revolutionary 
change in our handling of hemolytic anemia. The 
differentiation between congenital spherocytosis and 
acquired hemolytic anzmia, long upheld by clinical 
observation of the natural history of these syndromes, 
is confirmed. The congenital syndrome is presumably 
due to a hereditary red-cell anomaly ; the abnormal 
cells get packed into the spleen, where they some- 
times provoke sufficient reticulo-endothelial cell 
proliferation to cause the production of antibodies 
in concentrations that can be detected, and can 
provoke the sequence of events seen in the acquired 
type. In the acquired type the production of anti- 
bodies leads to the sequestration of red cells in the 
spleen and elsewhere under conditions that cause 
the destruction of some red cells locally and the 
release of others in an altered state, shown by increased 
osmotic and mechanical fragility. We are, it seems, 
in most cases wasting our time looking for hzmolysins ; 
it suffices to demonstrate, directly or indirectly, that 


agglutinins are at work; and the features of the 
clinical syndrome are determined by the sequence 
of events following agglutination rather than by the 
mere fact of hemolysis. We still have no clue to 
what, in the primary acquired hemolytic anemia, 
sets the cycle of pathological events in train. The 
reported ameliorating effect of a.c.1.H. in acquired 
hemolytic anemia’ possibly occurs because of 
shrinkage of reticulo-endothelial tissue and con- 
sequent lessening of excessive phagocytosis and anti- 
body formation. Splenectomy, by removing the main 
area of sequestration of red cells, is successful in the 
congenital syndrome ; but in the acquired syndrome 
it will succeed only in proportion to the diminution 
of antibody production that it secures. We cannot 
expect the Coombs or any similar test for detecting 
antibodies to tell us haw far splenectomy will be 
successful. If there is indeed a cycle of hyperphago- 
cytosis, hyperplasia of reticulo-endothelial cells, and 
increased antibody production, then this reinforces 
Sir James LEARMONTH’s ® contention that nothing 
is to be gained by delaying splenectomy. The 
revival in a new way of old thoughts on hemolytic 
anzmias shows that the challenge of this black spot 
in hematology is being accepted. 
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Annotations 


INDUSTRIAL BLADDER CANCER 

CANCER of the bladder has been recognised for nearly 
sixty years as an industrial hazard to chemical workers ; 
and yet the fundamental causes of the disease are little 
understood. The classical experiments of Hueper and 
his colleagues,! who demonstrated the carcinogenic effects 
of beta-naphthylamine in the dog, have, however, 
opened up new lines of approach. Measures have been 
taken to protect workers from contact with this carcino- 
genic substance, but the effect on the incidence of the 
disease will not be seen for some time yet. 

In this issue we publish an account of investigations 
made in Leeds during the past few years by Dr. Bonser 
and her colleagues. Their results have been obtained 
by a new technique for testing suspected chemicals. 
They found that by implanting a chemical into the lumen 
of the mouse bladder they could establish its carcino- 
genic properties within a year; and it seems probable 
that the use of dogs for this kind of test will be largely 
eliminated. Furthermore, the Leeds workers have 
isolated a carcinogenic metabolite from the urine of 
dogs fed with beta-naphthylamine ; and thus the case for 
seeking other urinary metabolites has been much 
strengthened—this applies not only to the dye inter- 
mediates but to other carcinogenic aromatic amines 
such as 2-acetylaminofluorene. Dr. Bonser and her 
colleagues seem to be the first to have demonstrated 
that a hydroxy-derivative of an aromatic amine is 
locally carcinogenic—a finding that may have implica- 
tions with regard to carcinogenesis in general. Their 
observation that the plasma concentration of the meta- 
bolite is only a fraction of the urinary concentration makes 
it easier to understand the unusual distribution of the 
industrial tumours; and their evidence that the urinary 
concentration varies with the species suggests that 
that vague evasion ‘‘ species susceptibility ’’ may turn 
out to be simply a reflection of differing metabolisms. 
In other words, the yield of bladder tumours in a 








1, Hueper, W. C., Wiley, F. H., Wolfe, H. D. J. industr. Hyg. 
1938, 20, 46. 


particular species may depend on the concentration of the 
metabolite in active form in the urine. The results of 
administering beta-naphthylamine to cats will thus be 
awaited with interest, since the urinary concentration 
of 2-amino-l-naphthol derivatives in this species is 
second only to that in the dog. 

This kind of experimental progress is only possible 
where chemist and biologist work together. It is not 
too much to hope that during the next half-century 
cooperation of this sort will lead to the abolition of one 
form of malignant disease—industrial bladder cancer. 


GENETICS AND NEUROSIS 

SOME years ago we remarked ! that ‘‘ we may all feel 
convinced that there is a genetic basis to neurosis, but the 
case is similar to that of cancer or tuberculosis in that the 
genetic factor is masked by environmental influences 
favouring or discouraging the appearance of symptoms.” 
It is quite possible, however, in such cases to show whether 
genetic factors play an appreciable part in the develop- 
ment of the quality, provided that one has a series of 
twin pairs accurately differentiated into ‘ identical” 
and “ fraternal,’ and also, for graded qualities, a reliable 
method of measuring the character. 

Neurosis is a graded quality ; there is no sharp distine- 
tion between normal and pathological. The search for 
reliable methods of measuring general intelligence has 
been successful, so that it has been possible to show by 
twin studies that the major part of the variation in 
intelligence between children in ordinary circumstances 
today is due to genetic variation. But similar attempts 
in the field of personality have hitherto given contra- 
dictory results. During the war Eysenck, using the 
method of factorial analysis on neurotic soldiers,? isolated 
a factor independent of general intelligence which he 
interpreted as a neuroticism factor. Recently, together 
with Prell, he has given a battery of tests to a group of 
like-sex twin. pairs and to a control group of neurotic 
children.* The twin pairs were selected from birth records 
and were carefully differentiated into ‘‘ identical’’ and 
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‘ fraternal’’. by physical examination, and in doubtful 
cases by full blood-grouping ; 25 pairs of each type were 
tested. The controls were taken from the outpatients 


at a child-guidance clinic and were a ‘‘ pure’’ neurotic 
group, without psychosis or physical defect. It was 


found possivle to resolve the children’s scores in terms 
of three hypothetical underlying factors. One factor was 
interpreted as intelligence, a second as a neuroticism 
factor, while the third was not interpreted. The inter- 
pretation of the second factor was confirmed by the 
finding that those tests which had a high saturation on 
this factor were also those which gave the best dis- 
crimination between the twins and the clinically neurotic 
children. The biological reality of this factor was 
indicated by the observation that the resemblance of the 
scores of identical twins for it was markedly greater than 
for the scores on any single test. The correlation coefficient 
for this neuroticism factor for the identical twins was in 
fact very high indeed—0-85—while that for fraternal 
twins was only 0-22. Eysenck and Prell reasonably 
dismiss the hypothesis that this much greater resemblance 
of the identical twins is due to greater similarity in 
their environmental experiences, and conclude that an 
individual’s neuroticism score is largely determined 
genetically. 

This work needs confirmation and development. New 
tests are needed with a higher saturation on this factor ; 
the factor needs further checking against clinical assess- 
ments ; it must be shown that a child’s percentile rating, 
or neuroticism quotient, for this factor remains more or 
less constant as he grows up ; and the influence of environ- 
ment must be checked on identical twin pairs reared apart 
from infancy. But the implications and potential value 
of these studies are enormous. Intelligence tests have 
been found useful in school placing and job selection. 
Mental stability is a more important quality than 
intelligence, and reliable tests for this would be corre- 
spondingly more useful. Special care in education and 
industry could be given to those with a high neuroticism 
factor, to ensure that they do not become overtly neurotic. 


VIOLENCE VERSUS VIOLENCE 


‘** My blood boils when I hear of these young hooligans 
assaulting helpless people: they should all get the cat,” 
cries one ; and another ‘‘ My blood boils when I hear of 
people who want us to disgrace our penal code by restor- 
ing flogging.’ Boiling blood, however warming to the 
owner’s self-esteem, is not conducive to cool judgment. 
There are two questions to be settled: Does flogging 
deter violent criminals from further crimes of violence ? 
And, if not, has it other benefits to recommend it ? 
The first question can be answered by analysis of figures, 
the second by discussing principles. The Departmental 
Committee on Corporal Punishment, in 1938, analysed 
the subsequent criminal history of 440 offenders con- 
victed of violent crimes between 1921 and 1930, some of 
whom were flogged, while some were not; and in a 
return ‘to an address of the House of Lords, dated March 
23, 1950, which has just been published,® the cases are 
analysed of a further 738 violent criminals convicted 
between 1931 and 1940, of whom 224 were flogged and 
514 were not. The results of the two analyses are broadly 
similar: no evidence emerged to suggest that corporal 
punishment had a greater deterrent or reforming effect 
than other forms of punishment; and in general the 
subsequent records of offenders not sentenced to corporal 
punishment were slightly better than the records of 
offenders who were. 

Details of these figures are worth studying. Of the 
738 people convicted 620 (84%) had not previously been 
convicted of serious crime; 44 (6%) had previously 


been sentenced for periods up to 12 months, or had been 
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committed to a borstal institution; and 74 (10%) 
had previously had one or more sentences of penal 
servitude or imprisonment for 12 months or over. It is 
remarkable that the proportion sentenced to corporal 
punishment in the first two groups was exactly the same 
—29:5%. So it does not seem that a previous good 
(or relatively good) record was taken into special account 
when flogging was being considered. Of those with 
the worst records 37-8% were sentenced to corporal 
punishment. 

Of the 224 people flogged, 48-2% have not sub- 
sequently been convicted of any offence, as against 
55:3% of those who were not flogged; and 45-6% of 
those flogged have subsequently committed serious 
(not necessarily violent) offences as against 37:9% of 
those who were not flogged. The highest proportion of 
successes (in the sense of no subsequent convictions) 
was among those who were bound over in recognizances 
without corporal punishment; and this repeats the 
experience of 1921-30. In the group not previously 
convicted of serious offences, 60-2% of those not flogged, 
and 52°5% of those flogged have not since been con- 
victed of any offence ; and the comparable figures in the 
second group (those who had had previous sentences of 
up to 12 months) are 29% and 23-1%. Only in the third 
group—the group with a previous history of penal servi- 
tude or long imprisonment—was the proportion of 
successes lower among those who had not been flogged 
(26-1% as against 32-2%); but the total number in this 
group was only 74, and the difference was small. .The 
most that can be said, the return states, is that corporal 
punishment was ‘relatively somewhat more successful 
with recidivists with long criminal records than with 
other types of offender.’’ Subsequent convictions for 
violent offences were about the same among those who 
had been flogged and those who had not, being very 
slightly commoner among those who had not: thus 
of 224 people flogged 24 (10-7%) were subsequently 
guilty of crimes of violence, 17 (7-6%) of them being 
serious; while of 514 not flogged 66 (12-8%) later 
committed violent crimes, 44 (8-5%) of them being 
serious. It is fair to note, too, that 4 murders were 
all committed by men who had not been flogged. 
In both groups there were cases of rape, which to doctors 
will suggest the association of serious psychological 
disorder with the criminal tendencies. 

These 738 criminals were in the main young people, 
as experience leads us to expect; 96% of them were 
under 40, 81% under 30, and 33% under 21. Time, in 
fact, tames us all; and the task of our penal system is 
to reinforce this effect and shorten the civilising period. 
These figures show again that corporal punishment is 
seldom an adjuvant and is generally a hindrance for this 
purpose. It has one other use: it enables us to express 
the rage we feel against criminals, and thus to cool our 
boiling blood. But it is, itself, hardly a civilised way 
of blowing off our heat. We were quick enough to 
condemn the Nazis for their use of whips and torture ; 
but it is hard to take a high moral tone on this subject 
with a cat-o’-nine-tails in the hand. Let us feel confident 
we have laid it down for good—in both senses. 


PANCREATITIS 

PANCREATITIS is commonly difficult both to diagnose 
and to treat ; for the underlying factors are not clearly 
understood. The disease is closely related to infection 
or stones in the biliary tract ; and it is commonly thought 
to result from reflux of bile into the substance of the 
gland as a result of a stone in the papilla of Vater or 
spasm of the sphincter of Oddi. 

In most of their cases of recurrent pancreatitis 
Doubilet and Mulhoiland ! have demonstrated by means 
of operative cholangiography a common passage-way 
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between the bile and pancreatic ducts. At the time 
of injecting radio-opaque material into the cystic duct, 
they inject through a duodenal tube N/10 hydrochloric 
acid into the second part of the duodenum. The acid 
causes spasm of the sphincter of Oddi, and the pancreatic 
ducts can subsequently be seen radiographically. These 
workers emphasise the importance of emotional factors 
as a cause of reflex spasm of the sphincter; but such 
spasm may also be produced by impacted gall-stones, 
supraduodenal common-duct stones, and duodenal 
diverticula arising close to the papilla. They believe 
that once there has been an acute inflammatory attack 
the sphincter is abnormally sensitive, and that this 
accounts for the fact that pancreatitis tends to recur, 
and to recur at shortening intervals. The objections 
to this theory are that a common passage-way between 
the bile and pancreatitic ducts has been demonstrated 
by cholangiography in patients who have no symptoms 
of pancreatitis; and, moreover, at necropsy on some 
patients who have died of acute pancreatitis no common 
passage-way has been found. The question also has to be 
answered as to how, granted the presence of a common 
passage-way and spasm of the sphincter of Oddi, bile can 
enter the pancreatic duct when, as is known, after a meal 
the secretery pressures of the bile and pancreatic juice are 
equal. Doubilet and Mulholland suggest that the explana- 
tion is that in some people bile enters the duct systems 
before secretion of pancreatic juice starts, owing either 
to failure of production of secretion which stimulates 
formation of pancreatic juice, or to excessive destruction 
of secretion in the blood-stream by secretinase. They 
have obtained good results in pancreatitis by sphinctero- 
tomy, and decompression of the biliary tract remains 
a mainstay in the treatment of the disease. 

Pain, which is usually a prominent feature, may be 
due to a number of causes, which have recently been 
discussed by Mowat,? of Brisbane. In the acute form 
of the disease with necrosis pain caused by chemical 
irritation of the nerve-endings in the parenchyma of 
the gland, probably associated with arterial spasm, is 
later replaced by the pain of peritonitis. In the more 
chronic forms factors in the production of the pain include 
distension behind fibrous obstruction to the ducts and 
ductules, duct colic due to pancreatic calculi, common- 
bile obstruction due to diffuse fibrosis, chemical irritation 
due to pancreatic reflex of bile, and interacinar fibrosis. 
To these may be added distension of the biliary and 
pancreatic ducts due to spasm of the sphincter of Oddi. 
Mowat draws attention to the two distinct forms of pain 
in chronic pancreatitis. One form is persistent, lasting 
for weeks, months, or even years, and demoralises the 
patient by its continuity rather than by its severity ; 
such pain, he suggests, is unlikely to be due to obstruction 
and can probably be explained by the pressure of inter- 
acinar fibrosis on terminal nerve filaments. The other 
type of pain occurs intermittently in attacks which are 
often severe and accompanied by vomiting ; the disease 
may then be termed ‘‘ chronic relapsing ~ pancreatitis,” 
but the episodes may be acute and any may lead to 
pancreatic necrosis. It is in this form of the disease that 
spasm ofthe sphincter of Oddi may play an important part. 

For the acute phase Mowat advocates conservative 
treatment. This includes gastro-intestinal aspiration ; 
replacement therapy ; administration of penicillin and 
other antibiotics; pethidine (which unlike morphine 
does not cause spasm of the sphincter of Oddi) for the 
relief of pain; atropine to inhibit pancreatic secretion ; 
papaverine to counteract local arteriolar spasm; and 
insulin when hyperglycemia is present. Such treat- 
ment, however, pre-supposes a certain diagnosis without 
operation ; and often this is not possible. At laparotomy 
the common bile-duct is usually explored and drained 
with or without drainage of the greater and lesser peri- 
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toneal sacs; and some surgeons believe that acute 
pancreatitis should always be treated in this way 
Where attacks have been mild or few and far between, 
and cholecystography reveals no evidence of gall-stones, 
a period of medical treatment is indicated. Mowat 
advises patients to lead regular lives, avoiding large 
meals, fried foods, and alcohol; and he finds the 
administration of barbiturates and atropine helpful. 
When, despite these measures, attacks of pain continue 
and full investigation reveals no other cause, or there is 
clear evidence of gall-stones, operation is necessary. 
Mowat recommends routine abdominal exploration, 
inspection of the gallbladder and cystic gland, palpation 
of the gallbladder and common bile-duct for stones, and 
palpation of the pancreas. He then proceeds to chole- 
cystectomy, exploration of the common  bile-duct, 
operative cholangiography, and finally sphincterotomy 
through the duodenum. When the pain is of the constant 
unrelenting type, some sort of afferent-nerve section 
may be the most effective remedy. Supradiaphragmatic 
splanchnicectomy, more extensive sympathectomies of the 
Smethwick type, and subdiaphragmatic section at the level 
of the celiac ganglion have all been carried out with good 
results. 
DIAGNOSIS OF MAMMARY CANCER 

Eacu year about 7000 people in the British Isles 
die of carcinoma of the breast. Partly, no doubt, this is 
due to delay by patients in detecting or reporting 
symptoms; and in the U.S.A., where the lay public is 
more health-conscious than in this country, there is a 
growing school of thought that women over the age of 
forty should be taught to examine their own breasts at 
fixed intervals and to report at once the discovery of 
any abnormality. How far this is practicable, or even 
desirable, is still violently debated. 

Doctors have lately had several reminders of the 
importance of early diagnosis. _Haagensen,! in a mono- 
graph written, on behalf of the American Cancer Society, 
for general practitioners, describes in great detail the 
steps necessary to confirm a diagnosis of malignant 
disease. Ogilvie? has once again emphasised the menace 
of the doubtful lump; whatever else may be done to 
improve our results, until the lesson has been learnt that 
every doubtful lump in the breast must be removed, 
avoidable tragedies will occur. The clinical diagnosis of 
cancer of the breast in its early and curable stages may be 
extremely difficult ; but the age-incidence of cancer is 
so wide, and its mimicry of other conditions may be so 
complete, that there can be no excuse for failing to 
operate on the grounds that the disorder is ‘‘ certainly 
innocent.”” That the patient is an anxious worrying 
type, if it affects the issue at all, must prompt the doctor 
to exorcise the worry in the only certain way at his 
disposal. The fear of mutilation is quite unfounded, 
for if the lump turns out to be innocent the disturbance 
is minimal, and after a few years the fact that there has 
been an operation at all is sometimes difficult to discern. 
There is no doubt that if every cancer of the breast were 
treated when still in the stage of a ‘‘ doubtful lump,”’ 
the mortality would be substantially less than it is today. 

One other line of approach demands attention. The 
evidence of the part played by tobacco smoking in the 
genesis of carcinoma of the lung * reminds us that cancer 
therapy may have a preventive aspect. Is prevention 
applicable to cancer of the breast ? Experimentally it 
has been shown that influences operative in the first 
few days of life introduce irreversible changes which 
permanently affect the liability of animals to cancer of 
the breast. Whether such influences are at work in man 
is a question which challenges research-workers in this 
field. Only years of carefully controlled investigation 
will provide an answer. 








1, Heaarame, Cc. D. Lge ge of the Frees. New York, 1950. 
2. Ogilvie, W. H. E. Afr. med. J. 1950, 27 
3. See leading article, Lancet, July 28, 1951, “158. 
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FAMINE IN INDIA 
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SENIOR LECTURER IN CLINICAL AND INDUSTRIAL PHYSIOLOGY, 
UNIVERSITY OF EDINBURGH ; FORMERLY ASSISTANT DIRECTOR, 
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Topay, newspapers in Britain often contain reports 
of the shortage of food and threat of famine in Bihar, 
which is clearly one of the major problems facing the new 
rulers in India. But though the rulers be new, the 
problem is old. Indeed, Warren Hastings faced similar 
difficulties when, in the second half of the 18th century, 
the East India Company assumed the responsibility of 
government in Bengal, with which Bihar was then 
incorporated. Before him, the Mohgul emperors, Moham- 
medan and Hindu kings were not without experience 
of famine administration. Loveday (1914), the historian 
of Indian famine, lists 69 severe famines between A.D. 
297 and 1907. Since then there have been many periods 
of localised ‘‘ scarcity,’? which the administration has 
called ‘‘ famine,” thus bringing into action the various 
famine codes and relief measures, before the major 
disaster in Bengal in 1943, when 1!/, million people died 
of starvation and pestilence. This article is an historical 
survey of Indian famines up to the time of this last great 
disaster. 

THE CAUSES 


The principle cause is drought. Throughout the whole 
of India and Pakistan the majority of the population 
have been and still remain agriculturists. Probably never 
less than 70% of Indian families have collected their 
food from the fields, which they themselves plough and 
sow. Despite the enormous developments in irrigation, 
most of the peasants remain dependent on the monsoon 
rains to ripen the seed. All over the country the arrival 
of the monsoon is awaited with fear and anxiety for, 
although the monsoon never fails over the whole of 
India, it may fail over a wide area and condemn 
as many as 50 million people to hunger and possible 
starvation. 


The variability of the monsoon rains is characteristic. 
A failure may mean a total rainfall over a large area of 
only 20% of normal expectation, a misfortune quite 
outside the experience of a European farmer even in the 
driest of summers. Until man has acquired the knowledge 
and power necessary to move clouds and precipitate 
rain, local monsoon failures will continue and crop 
failure will threaten the Indian farmer. But it is 
important to remember that there are good years as well 
as bad and that the monsoon failure is never universal. 
In theory, therefore, the farmer can always store grain 
against a bad year or, in time of drought, purchase grain 
from an unaffected area. 


Famine relief has always been aimed at facilitating one 
or both of these alternatives. In practice at all times, 
and especially today, there are so many mouths to feed 
that even in good years the surplus of grain is small and 
poverty so widespread that little money is available for 
the purchase of foods from a distance. Thus over- 
population and poverty are evils, which may precipitate 
a disaster from even a small failure of the monsoon. 
Even parts of the country where crops have been good 
may be reduced to want by huge migrations of wanderers 
from famine areas. 


Wars, especially civil wars, aggravate the effects of a 
lack of rain and have often converted a scarcity into a 


famine. Armies may be the direct cause of destruction 
of crops and herds of cattle: also the soldier 
has to be fed and he has to be paid. Ultimately in India 
it is always the ryot who is the source of both food and 
money for the sepoy, and in times of scarcity he is the 
first to suffer. Under the early Mohammedan dynasties 
wars were frequent and famines so common as rarely to 

excite the comments of the historian. 


In the last great famine in Bengal war was again an 
important contributory factor. A series of poor harvests 
culminated in a low yield of the important aman rice 
crop reaped at the end of 1942. This was 20% less than 
the average for the past fifteen years, a deficiency large 
enough to cause hunger and hardship, but not necessarily 
disaster. The Japanese war caused the loss of a relatively 
small import from Burma. These deficits were partially 
made up by other imports, and the Famine Inquiry 
Commission (1945) estimated that in the total supply for 
1943 there was an absolute deficiency of the order of 
three weeks’ requirements. Had the distributive organisa- 
tion been prepared and in order such a deficit would not 
have elicited 11/, million deaths. 


That so small a failure of agriculture production and 
the mere proximity of active warfare should precipitate 
a helocaust in which over a million people died reflects 
the essential poverty of the Bengal ryot : after 2 century 
free from war and famine, the value of his savings, his 
credit, and his household goods combined could not 
provide the purchase for three weeks’ supply of rice for 
his farnily, albeit at six times the normal cost. r 


The whole story is a sad reflection on public affairs and 
morality in the province. It is pleasing and proper to 
add that, although at this time in many other parts of 
India, crop failures on a similar or larger scale occurred 
and the burden of foreign war was equally heavy, both 
government and people so conducted their affairs that 
scarcity never lead to disaster (Sivaswamy et al. 1945, 
Sivaswamy 1946). 


Floods, cyclones, and violent storms may also cause 
widespread destructions of crops. The area destroyed is 
never so large as that afflicted by drought, and the 
liberal rainfall on nearby hills and other lands usually 
ensures a bumper crop, available at not too great a 
distance for effective relief. 


Locusts have been a cause of food shortage in India. 
In the Rajputana famine of 1868-69 a plague of locusts 
followed the breaking of the rains after prolonged 
drought. 


** At last the rains set in in the middle of July and then the 
survivors of the emigrants returned. Making light ploughs 
for the purpose and yoking themselves to them, while the 
women dropped the grain into the furrows, they sowed about 
half the usual breadth of land. Hopes began to be entertained 
that the famine was over, when the third plague—the locusts— 
appeared to inflict the unhappy country. Apparently the 
eggs laid in the long drought hatched as soon as the rains 
began ; the locusts sprung from those, spread over the country 
and laid fresh eggs in August. This second brood hatched in 
September just as the crops were ripened, and caused such 
destruction among them that the crop ultimately reaped is 
reckoned to have been only an eighth of the average. To crown 
all the misfortunes of the season, a severe epidemic of fever 
followed the heavy rains of September and October. The 
people, enfeebled by long privation, were unable to withstand 
it and died in great numbers. Those who survived were often 
too weak to house the scanty harvest which the locusts had 
spared” (Indian Famine Commission 1885). 


Widespread destruction of crops by pests and parasites 
has, however, as yet never been the primary cause of 
famine in India. There is no Indian parallel to the 
Irish famine of 1845-47 when the staple potato crop 
was destroyed by blight. 
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FAMINE MORTALITY 


The mortality in early famines in India can be gauged 
by grim passages in histories and memoirs. 


In 1631 a Dutch merchant reported that only 11 of the 
260 families in Swally in Bombay survived. The road thence 
to Surat was covered with bodies, decaying where they died, 
for there were none living to bury them. 

Hunter (1868) from a study of contemporary letters and 
reports describes the scene in 1770 in Western Bengal, which 
included Bihar. It is estimated that 10 million people, or a 
third of the population, died. ‘‘ All through the stifling summer 
the people went on dying. The husbandmen sold their cattle ; 
they sold their implements of agriculture; they devoured 
their seed grain; they sold their sons and daughters, till at 
length no buyer of children could be found; they ate the 
leaves of trees and the grass of the field ; and in June, 1770, 
the Resident at the Durbar affirmed that the living were 
feeding on the dead. Day and night a torrent of famished and 
disease-stricken wretches poured into the great cities. At an 
early period of the year pestilence had broken out. In March 
we find smallpox at Moosshedabad, where it glided through the 
vice-regal mutes, and cut off the Prince Syfut ifi his palace. 
The streets were blocked with promiscuous heaps of the 
dying and the dead. Interment could not do its work quick 
enough ; even the dogs and jackals, the public scavengers of 
the East, became unable to accomplish their revolting work, 
and the multitude of mangled and festering corpses at length 
threatened the existence of the citizens.” 


From Madras in 1782 the convivial William Hickey wrote : 
“On the 2nd of April Mrs. Hickey and I went to pass the 
day at Mrs. Barclay’s garden house a few miles from Madras. 
. . . In going to their house a truly melancholy spectacle met 
our sight, at which my dearest Charlotte was beyond measure 
affected, the whole road being strewed on both sides with the 
skulls and bones of the innumerable poor creatures who had 
there laid themselves down and miserably perished from want 
of food, being on their way from different parts of Madras in 
the hope of obtaining relief there, a relief it was not, alas! 
in the power of the British inhabitants to afford, from the 
thousands and tens of thousands that daily flocked towards 
the Presidency.” 


In the 19th century famines with heavy mortality 
occurred in 1803-04 (Bombay), in 1837 and 1860 (Delhi, 
Agra, and Allahabad and the surrounding country being 
most affected), in 1866 (Orissa and Bihar), in 1877 (Madras, 
Mysore, and Hyderabad). In the years 1897-1900 a 
succession of bad monsoons caused havoc in every part 
of India and in many places bubonic plague added to the 
mortality. The 20th century has seen many famines, 
but until the great disaster in Bengal in 1943, these 
remained circumscribed and the relief organisations were 
able to prevent great increases in mortality. 


Throughout all this period much thought and energy 
was expended on famine relief, and without doubt 
many tragedies were avoided and others limited. In all 
the great famine years circumstances have made it 
impossible to count the dead, but experienced observers 
have hazarded estimates, based in part on official figures. 
The million has usually been the unit around which these 
speculations have ranged. Certain it is that during the 
180 years that India was under British control, first 
under the domination of the East India Company and 
then directly under the Crown, many millions died of 
starvation. Yet when the British rule ceased in 1948, 
the total population was around 400 million, double the 
number of inhabitants in the country when they first 
assumed the government. This immense increase in 
numbers, despite the ever-recurring disasters, reflects the 
vitality and strength of the people and the country. It 
also indicates the effects of civil wars combined with 
famine in the centuries before the advent of the British, 
when the shadow of religious wars was ever present over 
the land. 

Valuable information can be obtained from a study of 
mortality-rates in far.ines that have been controlled. 


The following table, taken from information collected 
by Colonel C. M. Nicol, formerly director of public 
health in the Punjab, shows the deaths in 1939 in the 
Hissar district during a famine. 


Total deaths in the Hissar district 


Age in years 1934-38 1939 
(annual average) 
Under 10 11,044 21,160 
10-59 11,378 9771 
60 and over. 2372 6836 
24,794 37,767 


The extra mortality clearly fell entirely on the young and 
the old. Relief measures were effectively introduced 
before death spread to the healthy adults. Had the 
significance of a rise in death-rates as evidence of famine 
been appreciated, it is possible that the Bengal famine 
in 1943 might have been avoided. For, as the Famine 
Inquiry Commission report, there was a sharp rise in the 
death-rate in two districts, Chittagong and Noakali, in 
May. So little significance was then attached to death- 
rates that there was a delay of many months before the 
figures reached headquarters in Calcutta. The danger 
signal was missed. Not until hordes of destitutes invaded 
Calcutta weeks later was the full significance of the food 
shortages realised and only on Aug. 20 were orders 
issued for the organisation of relief measures. This 
delay of three months after the initial rise in mortality 
had begun was so great that no relief measures, however 
efficiently administered, could then have prevented 
disaster. Clearly a basic requisite of any famine organisa- 
tion is an intelligent study of up-to-date returns of 
mortality. Medical diagnosis of the cause of death, 
though desirable, is not essential. Returns of the 
numbers that have died and their age and sex, returns 
which can be made by any village headman, if studied 
immediately and carefully, should give ample warning of 
possible diaster. 


FAMINE DISEASES 


Deficiency diseases have never been a major cause of 
death in Indian famines. Outbreaks of scurvy have 
been reported in famines, especially in Rajputana and 
the arid regions of the Punjab. Antiscorbutics have 
often been necessary on a large scale and have saved 
many lives. In large areas of India subject to famine, 
deficiency diseases attributable mainly to insufficiency of 
vitamin A, riboflavine, and nicotinic acid in the diet are 
common at all times. Famine may increase the incidence 
and severity, and assessments of their prevalence has 
been one valuable measure of the nutritional state of the 
people. But these diseases rarely cause death and never 
a heavy mortality. 


Smallpox and cholera have been the most feared diseases 
in Indian famines. Starvation itself possibly does not 
increase individual susceptibility to these two diseases, 
which probably attack equally both the hungry and 
the well-nourished. But the social disruptions and the 
breakdown of normal sanitary arrangements and, above 
all, the uncontrolled migrations of a destitute population, 
favoured the spread of these diseases. In the past much 
energy has been wisely expended during famines on 
organising vaccination campaigns and in various measures 
of cholera control. The relation between famine and 
malaria is intimate and complex (Passmore and Sommer- 
ville 1940). As already noted a severe famine often 
follows several relatively dry years. In these, malarial 
transmission may be limited and the level of acquired 
immunity consequently falls. When the rains do break 
after a famine, it is often with exceptional violence. 
Drought may have impaired the normal drainage channels 
and conditions become ideal for anopheline breeding ; 
the malaria epidemic which follows has often killed 
more than famine. 
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LOSS OF FARM ANIMALS 


Famine causes great destruction of livestock. For 
example, it is said that in 1345 the whole stock of horses 
and cattle in the country round Delhi died for lack of 
fodder. In 1630, in the reign of Shah Jehan, when the 
rains failed for two successive years, tremendous losses 
of cattle took place: in Ahmadabad after the famine 
not a single male buffalo survived and a new stock had 
to be imported. In Hissar in 1783 the whole agricultural 
stock perished. The skeletons of cattle picked clean by 
vultures have always been a common sight in famine 
areas. Experience has shown that goats are much more 
resistant to famine than either cows, bullocks, or buffaloes. 
They can apparently find food sufficient for life on arid 
waste and survive when other livestock perishes. In 
recent famines, especially those in the south-east districts 
of the Punjab in the ’thirties, the Government made 
great efforts to help families to save at least some of their 
livestock. Pedigree bulls were preserved in fodder camps 
to accelerate restocking. 


FAMINE RELIEF 


Joseph, the pioneer in famine administration, who fed 
the people of Egypt during seven lean years on grain 
stored through seven years of plenty, had the advantage 
of the clear warning conveyed in Pharaoh’s dream : this 
gave him the time to plan a satisfactory organisation. 
Others who were less well-informed have come upon 
famine unprepared. Thus, according to the 14th century 
historian Ziau-d din Barni (Elliot 1871), Sultan Muham- 
med bin Tughlik Shah, on his return to Delhi after 
suppressing a revolt in the Mahratta country found : 


**, .. not a thousandth part of the population remained . . . 
the country desolate, a deadly famine raging, and all cultiva- 
tion abandoned. He employed himself some time in restoring 
cultivation and agriculture, but the rains fell short that year 
and no success followed. At length no horses or cattle were 
left: the grain rose to 16 or 17 fitals a sir, and the people 
starved... , The Sultan advanced loans from the treasury to 
promote cultivation . . . had wells dug, but the people could 
do nothing. No word issued from their mouths and they 
continued inactive and negligent. This brought many of 
them to. punishment.” 


Such were the problems of a Mohammedan king 600 
years ago. 


More is known about famine relief during the succeeding 
Moghul dynasty. The Emperors Shah Jahan, Alamgir, 
and Aurungzebe ‘were all faced with severe famines 
and made vigorous attempts to mitigate the sufferings 
of their subjects. In 1661 Aurungzebe brought grain 
from Bengal and the Punjab to relieve famine in the 
neighbourhood of Delhi. 


“The Emperor opened his treasury and granted money 
without stint. He gave every encouragement to the impor- 
tation of corn and either sold it at reduced prices, or 
distributed it gratuitously amongst those who were too poor 
to pay. He also promptly acknowledged the necessity of 
remitting the rents of the cultivators and relieved them for 
the time being of other taxes. The vernacular chronicles of the 
period attribute the salvation of millions of lives and the 
preservation of many provinces to his strenuous exertions. 
Even when a margin has been left for manifest exaggeration, 
there can be little doubt that Aurungzebe’s foresight and 
administrative ability caused the area of this famine to be 
much less extensive than was the tract of that which had 
devastated the country thirty years previously”? (Indian 
Famine Commission 1885). 


The famines of 1770 and 1802 set great problems for 
the new officials of the East India Company, who had 
recently assumed the responsibility of government in 
many provinces. The methods employed were essentially 
economic and the government attempted to increase the 
supply of grain to the stricken areas by prohibiting the 
export of grain, fixing grain prices within the famine 
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area, granting subsidies, and offering a guaranteed price 
to merchants bringing grain from outside districts. 
Proclamations against hoarding grain were issued. These 
methods, which have a curiously modern ring, were 
seldom more than partially successful and millions 
continued to die of starvation. 


As recent experience in Bengal has confirmed, any 
scheme for governmental control or regulation of the 
grain trade, if it is to be effective, must be administered 
by a civil service sufficiently strong at all levels, from 
the village to the secretariat, both in numbers and in 
moral rectitude. In the second half of the 19th century 
such a service did not exist anywhere in India. Many 
reports state that the corruption of the administration 
hampered all plans for relief. As Hunter (1868) pointed 
out, the question who was responsible for the millions of 
famine deaths is essentially modern: it would have been 
one of the last to strike either the Englishman or the 
Indian of that period. Bengal was regarded as a vast 
warehouse, where adventurous Englishmen carried on 
business on an enormous scale and with great profit— 
which, however, many did not survive to enjoy. Though 
the British public realised that a numerous native 
population existed, they only became uncomfortably 
aware that the Indian peasants possessed flesh and 
blood, hoped, and suffered, after the great Parliamentary 
speeches of Burke, who took his seat for Wendover only 
four years before the calamity of 1770 in India. At this 
period the problem of responsibility would seldom have 
occurred to the Indian mind. The loss of life was accepted, 
with proper logic, as the direct consequence of the loss 
of the crop. The earth had yielded no food; so the 
people died. With this background of public opinion 
it is to the credit of the English council in Caleutta that 
they were not satisfied to do nothing, but at least 
attempted a complicated economic control. That it 
was not more successful is hardly surprising. 

Besides attempting to control prices, the government 
tried to follow the method of Joseph and store food in 
good years for distribution in times of scarcity. In 
1784 under Warren Ha:;tings’s instructions a huge granary 
was built at»Patna bearing the inscription: ‘‘ For the 
perpetual prevention of famines in India.’’ To what 
extent this granary was ever filled is uncertain. But the 
maintenance of large government stocks of grain in 
potential famine districts never developed into an 
important measure of relief. Family stores of grain some- 
times warded off disaster during a bad season (Loveday 
1914), but no government ever tried to encourage 
this natural thrift. Indeed heavy rural taxation 
usually ensured that surplus grain was sold rather than 
saved. i 

As the 19th century progressed, administrative 

measures for famine relief developed and became two 
bodied in famine codes. ‘These were based on em- 
principles dear to the heart of many Victorian English- 
men. The first was that under no circumstances should 
there by any restrictions on private trade. The second 
was that charity tended to lower the recipient’s sense of 
moral responsibility, and so led to pauperism. Previously 
it had seemed common sense for governments to restrict 
the movement of grain in famine times. But now the 
era in which unrestricted trade was regarded as the 
key to prosperity was beginning, and the arguments 
of Adam Smith were deemed to be applicable even in 
the emergency of famine. In 1812 the Government, 
responsible for a famine relief organisation, 
“refused to interfere in any way with private trade. The 
Governor recorded in a separate minute his adherence to the 
principles of political economy as expressed in The Wealth of 
Nations and his conviction that unassisted trade could do 
more to relieve such distress as existed and to effect an equable 
distribution of supplies than the Government could do with 
all its resources’ (Indian Famine Commission 1885). 





306 THE LANCET] 


The theory grew that deaths during a famine arose as 
a result of an insufficiency of money. If only the victim 
had had money, merchants would have brought in food 
from neighbouring districts and death would have been 
avoided. The problem then resolved itself into finding 
means of providing money for agriculturists during times 
of drought without exposing them individually to the 
degrading influence of charity. The best solution 
appeared to be the organisation of large-scale public 
works. The destitute were given the opportunity to 
work on roads, irrigation projects, wells, and, later, 
railways. Famine relief works come under the control 
of the Public Works Department. For over a hundred 
years now the principal channel of government relief in 
times of famine has been the setting up of public works. 


FAMINE CODES 


During this period there was a great outburst of 
official activity, and famine was often the bogy of the 
administration. Report followed report, official strove 
with official; tempers were lost ; the value and cost of 
each measure was discussed ad nauseam ; finally a policy 
emerged. The description of the code which follows is 
based mainly on that of the Madras Presidency, but the 
codes of other provinces are similar in essentials. 


‘“* Standing preparations ’’ are of essential importance. 
The government, through village headmen and collectors, 
is kept informed about rainfall, the state of the crops, 
harvests, the condition of cattle pasture, fodder, the 
stocks of grain, &c. The country is mapped into relief 
areas. Programmes of public-work projects are prepared 
and kept ready. Reserves of tools and equipment are 
held in each district, for, to be effective, relief must be 
prompt. 

When the harvest fails or food prices begin to rise, 
steps must be taken at once “‘ with the object of putting 
heart into the people.’’ Test works are established and 
if these attract people in large numbers, further measures 
become necessary. Poor houses or kitchens are set up 
to provide food or doles for the destitute and the num- 
bers applying for such aid are watched. If signs are 
unfavourable, the district concerned is classed as suffering 
from scarcity or famine and the full famine code is put 
into operation. If the famine is localised and not serious, 
the ordinary district officers take charge of operations ; 
if it becomes extensive and severe, a famine commissioner 
with wide administrative powers may be appointed. 


Employment on large-scale relief works is offered to those 
able to work. The works to be undertaken are selected by 
the Public Works Department and are placed under engineer- 
ing supervision. Camps are established in the neighbourhood 
of relief works and arrangements made regarding water- 
supply, sanitation, medical care, and the isolation of people 
with infectious diseases. Large camps may include accom- 
modation for workers, but more often they consist of shelters 
for administrative staff only. This includes a doctor in charge 
of sanitary arrangements and a small dispensary with accom- 
modation for a few patients. The villagers walk daily from 
their homes to the works, which are usually accessible to several 
villages. The workers are paid in money with which they may 
buy food imported and sold by private traders. The task 
expected of those who are in reasonably good condition is 
defined as three-quarters of the task commonly performed by 
labourers in normal times. “ The principle of famine relief 
is that the wage (or ration) should be the lowest amount 
sufficient to maintain healthy persons in health.” 

The wages of workers are based on a “ grain equivalent.” ; 
that is to say, the amount of money given is related to the 
price of ordinary grain available in the district, which will 
fluctuate according to circumstances. Workers, class I, as 
defined in Madras, can be taken as an example: they are 
supposed to be employed in digging or some equivalent labour. 
These workers receive as daily wages for six days a week the 
cost of 36 oz. of grain. If this were all spent on grain it would 
purchase about 3100 calories daily. The allowance was 
adjusted on the assumption that the recipient purchased a diet 
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containing, in addition to cereal, some pulse, salt, ghee or 


oil, condiment or spice, which together would provide about 
2700 calories. 


Dependents, which include the old, the children, and those 
incapable of work, usually received cooked food. . This is 
prepared in kitchens at the camps where the families feed. 
Detailed scales of rations are laid down. In some parts of 
India the people will not accept food cooked and prepared in 


camp, and then allowances, based on a grain equivalent, are 
granted. 





Special arrangements may be necessary to provide 
relief in villages for those who do not or cannot apply 
at the camp. In North India women in purdah present a 
special problem. Women remaining in villages may be 
given spinning in return for relief, but this measure has 
not on the whole proved successful. Sometimes pride 
prevents a family from seeking relief at the camp; 
a family may prefer to starve in their village rather than 
work for wages on the conditions imposed by the code. 
In certain parts of North India this attitude of mind is a 
serious obstacle to relief measures. 


Suspension or remission of revenue and advances for 
land improvements supplement direct measures of relief. 
The protection of cattle is important ; this may include 
the establishment of cattle camps for the preservation of a 
small number of the better animals and the throwing 
open of forest reserves for grazing. Fodder grants may 
also be supplied. After the famine is over, advances 


may be made for the purchase of seed and farm 
equipment. 


Before criticising the famine codes it is well to remember 
that during this last hundred years there have been 
many severe and widespread droughts. Though it is 
true that millions have died during famines in this 
period, yet many more millions owe their lives to the 
relief organisations. How many millions died and how 
many millions were saved, we can never know, but it is 
certain that the latter exceeds the former many times. 
In a thorough testing the system has been proved a 
partial success. The famine codes themselves and the 
reports of many commissions testify to the care and 
diligence which has been given to the details of adminis- 
tration at Government headquarters. Many biographies 
recall how men and women, Indian and European, have 
worked together, often under appalling climatic con- 
ditions, to soften the sufferings of victims of famine. It 
would be idle to pretend that corruption was ever 
completely absent from any large government organisa- 
tion, yet since the beginning of the 19th century, when 
no doubt corruption was widespread amongst officials 
of every rank, there has been a progressive rise in the 
integrity of those responsible for carrying out the famine 
codes. For many years the major portion of the benefit 
has been delivered to the sufferers in need. 


The introduction of railways greatly facilitated famine 
relief. Mileage increased from 4255 in 1870 to 32,839 in 
1911. At the end of the 19th century they actually 
moved 2!/, million tons of grain into famine areas in a 
single year. With such an immense transport system 
behind them and the assistance of an able and con- 
scientious body of public servants, private enterprise and 
the Famine Codes were tested under fair circumstances. 


In practice, inconsistencies in the code have become 
apparent. Work, even languid work, increases the need 
for food. Yet besides working the villagers often have to 
walk several miles backwards and forwards from their 
homes to work : if works are few in number and scattered, 
they may have to walk 12-16 miles daily. The wages 
given for famine labour are based on a grain equivalent 
and for an adult are sufficient to purchase 3100 calories 
daily, if spent entirely on grain. A 12-mile walk would 
expend at least 500 extra calories. Clearly if health and 
weight are to be maintained, the scale provides little or 
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no extra energy for work. Thus the codes based on the 
principle that ‘‘ our famines are rather famines of work 
than of food’’ have neglected the basic physiology of 
work. By incréasing metabolic demands, the code lowers 
the effectiveness of the relief. Further, the quality of the 
work ‘done by destitute labourers is so poor that the 
public works resulting are of necessity most expensive 
and uSually quite outside normal economy. The position 
has been aggravated by the difficulties of finding useful 
work in close proximity to villages. Roads sufficient for 
local traffic exist in most districts; tanks suitable for 
water storage have already been dug in places where 
they are likely to be of value. Railways are no longer 
being extended. In consequence labourers in famine 
camps are often given tasks which are for practical 
purposes as useless as digging a hole and filling it up 
again. Roads are thrown across the arid countryside to 
remote villages; these facilitate the visits of high 
officials to famine camps but perform no other purpose. 
Such roads usually do not survive the outbreak of the 
rains and the villagers soon resume the winding tracks 
which are adequate for pedestrians and bullock carts. 
On visits to famine camps I have always been depressed 
by the futility of the work undertaken; the psycho- 
logical effect on the labourers of this type of work cannot 
be anything but bad. 

That gratuitous relief meant the degeneration of the 
recipient was a common conception in the 19th century. 
No doubt the idea arose from experiences in industrial 
towns in Britain, where perhaps it may be sound. It is 
doubtful if it bears transportation to rural India suffering 
from drought. Here the relief is urgently needed for a 
temporary period only. The people are naturally eager 
to return to work on their fields as soon as they can. 
Gratuitous relief clearly brings difficulties, both adminis- 
trative and psychological, but these have perhaps been 
exaggerated, especially when the need is limited in time. 

Clearly relief would be more effective if the large 
camps and works could be abolished and the people 
helped in their own villages. In the past claims of 
centralisation and decentralisation of relief organisations 
have been often debated. The present codes are obviously 
the result of compromise. Perhaps a foreign government 
was unable to command the enthusiasms of enough 
people with the leadership and administrative skill 
necessary for further decentralisation into the villages. 
A national government, assisted by the higher levels of 
general education and technical knowledge now arising 
throughout the people, might be able to organise a 
programme of village works. These would come into 
operation as an alternative source of employment when 
drought had curtailed agricultural work. There must be 
few villages in districts liable to famine, which could not 
be greatly improved by the codperative effort of the 
villagers backed by government finance. Private houses, 
schools, hospitals and other public buildings, sanitary 
works, antimalarial schemes, agricultural developments, 
all these are needs common to almost every village in 
India. It is pathetic that the great amount of labour 
expended in famine camps in the last few decades has 
left so little of value behind. In future could not some- 
thing permanent be attempted ? Could not the villages, 
where so much requires doing, be the sites chosen for the 
works? It is, of course, foolish to underestimate diffi- 
culties. Any further decentralisation of relief raises 
innumerable problems. No imagination is needed to 
enumerate them, but if they can be overcome, the huge 
organisations of famine relief will develop from a collec- 
tion of plans to carry hungry people through acute 
emergency into great constructive activities enriching 
village life everywhere. The old famine codes have now 
served for many years: their record of achievement is 
far from discreditable and often distinguished, but a 
thorough overhaul is needed. : 





THE FUTURE 

The uncertainties of the monsoon rains have been a 
feature of Indian life since history began. There is no 
evidence of any climatic changes and until human 
ingenuity has devised means of moving the clouds and 
precipitating rain, we must expect local monsoon failures 
and consequent areas of drought, of failure of crops, and 
of agriculture unemployment. Can this sequence be 
stopped here? Must hunger and famine inevitably 
follow? The answer is no, provided the people have 
the moral, technical, and economic resources to meet such 
emergencies. The poverty of the Indian peasant is his 
great handicap in times of crisis. In the United States 
the annual income per head is about $1450, in India it is 
probably little more than $50 (P.E.P. 1951). 

If any increase in the wealth of the people occurred 
during the period of British rule, it certainly was small 
expressed on a per capita basis. After four years of 
independence the condition of the people, instead of 
improving, is getting worse, according to Kripalani 
(1951), a responsible former office-bearer in the Congress 
Party. If periodic droughts are not to lead to famine, 
then the capital resources of the country must be fully 
exploited. Fortunately, schemes for developing economic 
resources by means of improving agriculture, industry, 
transport and communications and the social services 
have been worked out in detail and integrated within the 
Colombo Plan (1950), which THE Lancet (1950) has 
already considered at length. Upon the successful 
implementation of this great plan depends the strength 
and ability of the peasants of India to prevent future 
famines. The problems are all subtle mixtures of morals, 
economics, and scientific technology. In each of these 
three spheres the main burden of thought and activity 
must be borne by the Indian people, but they need in 
their great task the active sympathy and support of all 
men of good will. The announcement that on June 15, 
1951, President Truman had signed a Bill in Washington 
to provide India with 2 million tons of grain, shows that 
these are not wanting. Such a gracious act will tide the 
people over the anxious period until the December 
harvests are in. There will be no great tragedy in 1951. 

The last paragraph of the report on Bengal by the 
Famine Inquiry Commission, sums up the 1943 disaster 
and points the essential nature of future problems: 
‘* Tt has been for us a sad task to inquire into the course 
and causes of the Bengal famine. We have been haunted 
by a deep sense of tragedy. A million and a half of the 
poor of Bengal fell victim to circumstances for which 
they themselves were not responsible. Society, together 
with its organs, failed to protect its weaker members. 
Indeed there was a moral and social breakdown, as well 
as an administrative breakdown.” 


Parts of this article are taken from an unpublished essay 
prepared in 1939 in collaboration with Dr. W. R. Aykroyd. 
My interest in famine was first aroused by discussions with 
Dr. Aykroyd when on visits to famine areas as a member of 
his staff at the Indian Research Fund Association’s Nutrition 
Laboratories, Coonoor. 
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USES OF OCCUPATIONAL THERAPY IN 
PHYSICAL MEDICINE 


Mary S. Jones 
, M.C.S.P., M.A.O.T. 


THE aims of reablement are to improve a patient’s 
capacities for living as normal a life as possible after 
disablement by illness or injury. In most communities, 
“living a normal life’’ implies that a part of the day 
is spent in activities which are gainful; that is, they 
are directed towards obtaining necessities and something 
extra to provide amenities, while the rest of the waking 
hours are spent in enjoying those amenities. The 
capacities needed for an individual to live a normal life 
may be divided into those needed for earning a living 
and those for enjoying life. 

People who earn a living in a way which absorbs all 
their interests and energies are to be envied, until the 
even tenor of their life is interrupted by ill health, or by 
forced retirement in old age; then their state becomes 
pitiable. There are others whose recreations are their 
paramount interest, perhaps some form of strenuous 
sport. After illness or accident they may be perfectly 
capable of doing their previous work, but they may be 
reluctant to return to a drab and monotonous job at the 
work-bench in factory or office, without the excitement 
of looking forward to playing in the football team on 
Saturday, or to the bicycle club tour on Sunday. 

At the moment in England, we are in the middle of 
an experiment in the development of the responsibility 
of society to the individual. Perhaps insufficient 
emphasis is being laid on the equally necessary 
responsibility of the individual to society. When the 
habits of life are grossly interrupted by ill health, this 
sense of responsibility is easily shed. The reablement 
team has been set up to expedite, or to make possible, the 
return of the patient to normal life.. If success is to be 
other than passing, the patient must himself be enlisted 
as a full-time member of the team. 


THE REABLEMENT TEAM 


Guidance in the treatment of the patient must always 
be the responsibility of the medical profession—a 
guidance which, from birth to death, has been exercised 
for some generations by the general practitioner. This 
responsibility may nowadays be handed over to the 
specialist surgeon or physician during an incident of 
treatment. Information about the patient’s environ- 
ment, both at work and at home, will be provided by 
the almoner or social worker, who can also do much 
to influence changes in those environments, so as to 
reinforce treatment received in hospital. The detailed 
treatment day by day is carried out by the nurse, physio- 
therapist, remedial gymnast, and occupational therapist. 
The insurance company, whether it be the State or an 
independent body, holds a watching brief on the activities 
of the team. From their statistics can be judged the 
value of expenditure on reablement, as compared with 
the alternatives of the pension or the dole. Such figures 
are not only a salutary check on enthusiasm, but point 
to new approaches to a problem. 

In every normal person there is some desire, active 
or latent, to create ; the aim of the occupational therapist 
is to stimulate this desire, and then to harness it to 
restore or adapt function. Work is so planned that it 
will attract and hold the patient’s attention, either by 
the study of an interesting technique, or by a wish to 
see the finished object. Work processes are graduated 


to develop grip, stability, and balance, both mental and 
physical, to their fullest extent, always remembering his 
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need to earn a living and to enjoy life, and both as soon 
as possible. 


APPROACH TO TREATMENT 


After recovery from the shock of injury, operation, 
or the acute stage of illness, the patient may be in a 
state of lassitude, taking little interest in anything but 
his physical sensations, dependent on his doctorsnurse, 
and physiotherapist to tell him just what he may do 
himself, and when to do it. When the occupational 
therapist is directed to start treatment, the first aim is 
to arouse the patient’s interest in some activity, and’ so 
to encourage his independence. The next task is to 
ensure that the chosen activity will entail movements 
remedial to the disability. There must be suitable 
supports to maintain correct posture, and tools or 
machinery must be adapted to ensure the use of the 
affected muscles and joints. The processes used must 
not entail undue stress, fatigue, or pain, and must be 
sufficiently interesting to make concentration easy for a 
useful period of time. 

The adaptation of tools and machinery calls for a 
partnership between the experimental engineer and the 
occupational therapist, who together may evolve certain 
simple basic apparatus, adaptable in size to different 
types of people. Meanwhile, the need for ingenuity is a 
spur to the imagination of both occupational therapist 
and patient. Often a patient of the ‘‘ too obliging ’’ type 
will begin by assuring the occupational therapist of his 
interest in the work first suggested, and after a few days, 
working blindly and obediently, he may show more 
genuine interest in the work of another patient. This 
may be the first stirrings of initiative, a most encouraging 
sign of progress. It is also a challenge to the occupational 
therapist, who may have to adapt processes used in 
making identical articles, so that they have remedial 
value for patients with widely different disabilities. The 
patient. himself may be stirred to make a supreme 
effort, both mentally and physically, to solve a problem 
important in his own or another patient’s treatment. 
Since occupational therapy apparatus can never be so 
completely standardised that the need for improvisation 
will disappear, this stimulus will always remain. 


THE PROGRAMME OF TREATMENT 


The time allowed daily for occupational therapy must 
be adjusted to the stage of the patient’s recovery. The 
period must give him time to concentrate, and should 
be uninterrupted. And he should have the undivided 
attention of the occupational therapist during some 
reasonable portion of it. It would be helpful in some 
cases if this period were noted on the prescription. 
Progressive changes of work must be planned, making 
increasing demands on the patient’s mental and physical 
powers. To entice him to make the greater effort, there 
should be increasingly rewarding results in the beauty, 
elaboration, or size of the object. The type of work 
suggested for each patient must be just, but only just, 
within his capacity for a high standard of work. The 
possibility of achieving a high standard is of great 
psychological value. By each success the patient’s self- 
confidence and ambition are stimulated. Little of this 
benefit, however, comes from carrying out work which 
is so difficult that much preparation or assistance is 
needed from the occupational therapist. 


CHOICE OF OCCUPATION 


At present, three main groups of occupations are used 
in the treatment of patients. The first includes all types 
of light handicrafts traditional in England. The second 
is small assembly work, or work of a repetitive nature, 


usually done as bench-work by unskilled machine 
operators in factories. The third entails intellectual 
study. ° 
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Light handicrafts are more easily carried on by bed 
patients in hospital, and light industrial work by ambulant 
patients, who can travel to factory reablement work- 
shops or outpatient centres. But the psychological needs 
of the patient should be considered, as well as his physical 
condition. The psychological needs of the long-term 
bed patient, whether at home or in hospital, are not very 
different from those of the long-term ambulant patient, 
who can attend a workshop. The habitual factory 
worker is the better for some industrial work, which 
enables him to retain his capacity for repetitive move- 
ment, and his standards of accurate and regular pro- 
duction. Both long-term and short-term patients will 
benefit by the opportunity to learn the rudiments of some 
handicraft, and so lay the foundation of a hobby, 
especially if active sports and recreations are to be 
beyond their range. The place of work must be different 
for the ambulant and the bed patient, but not the choice 
of occupation. 

The actual mingling in the same workshops of 
traditional handicrafts with work more nearly allied to 
that of the factory has advantages. Often a patient 
who has suffered some industrial accident, such as the 
loss of one or more fingers, may be nervous of returning to 
work with machines of any kind. If there are machines 
in the occupational-therapy department he’ will become 
accustomed to the sight and sound of them, and sooner 
or later, out of curiosity, he will go to look at them. 
His next step is usually to criticise the other patient’s 
work, and then he may soon be working on a 
machine at his own suggestion, forgetting all fear and 
nervousness. 

No member of a reablement team would wish to make 
of the patient either a robot machine-operator, or a 
maker of articles for sale in Ye Olde Worlde Tudor 
Shoppe. But both types of work—the modern industrial 
and the traditional handicraft—have their place in 
reablement, because they help the patient to overcome 
his anxiety about the return to a life, where either 
work or recreation seem uncertain and uninviting. 


STAGES OF TREATMENT 


The traditional light handicrafts for both bed and 
ambulant patients in the early stages of treatment are 
colourful and ‘‘ easy to look at,”’ as well as being simple 
and quick to complete. These are the original industrial 
work of past centuries, and the heritage of craftsman- 
ship in all of us is easily aroused. They help to 
restore mobility, dexterity and strength, confidence and 
ambition. 


For the short-term patient, with the sure prospect 
of return to his previous mode of life, the traditional 
handicrafts may very well suffice. The cost of the equip- 
ment to the hospital will not be great, and the materials 
used are within the means of the average patient. He 
will achieve the manufacture of some simple articles, 
suitable as presents for his family and friends, who will 
greet them with praise and acclamation, thus furthering 
the aim of the occupational therapist in the restoration 
of confidence. On a future damp day, when joints again 
seem stiff and painful, these mementoes of successful 
effort may help to dispel the fear and discouragement 
which attack a patient when he faces the competition 
of unsheltered economic life. — 


For the long-term patient the problem is different. 
The traditional handicrafts will serve to arouse his 
interest, improve his dexterity, and give him sufficient 
exercise to prevent general muscle wasting; they will 
also serve, throughout the months or years of treatment, 
as they should serve after recovery, as a hobby and 
means of relaxation. But some other type of work must 
be available as an alternative, for he will inevitably be 
worrying about his capacity to earn a living in the future. 








This anxiety can best be allayed by giving him the 
opportunity either to earn at once, or to improve his 
education, so that he will return to work with a better 
professional status. In such problems the advice and 
help of the almoner or social worker are of especial 
value. 

The professional man or woman, or the trained worker, 
will be attracted by some course of study now that many 
can be taken by correspondence. There are organisations 
giving skilled advice in the choice. The intelligent patient 


_who has left school young may also be encouraged to 


use his forced inactivity in this way. Thus, a Post Office 
engineer with spinal tuberculosis, during eighteen months 
in hospital studied by correspondence course and passed 
four examinations with honours. On his return to work 
he was entitled to a higher grade of pay than he had 
received before his illness. 


For the long-term patient whose work has been of 
the unskilled labouring type the ‘‘ small assembly ’”’ is 
eminently suitable. Work of this kind should be obtain- 
able from factories interested in reablement. Ambulant 
patients who can attend a workshop, attached either to a 
factory or to an outpatient centre, should find there 
industrial work of great variety. The factory inspection 
and rejection of badly done work would ensure that the 
patient maintains or acquires an accuracy of the 
standard found in the factory itself. Accuracy in work 
should in any case be encouraged, especially when a 
patient will probably be unfit to return to his previous 
trade. .Its cultivation may later enable him to train-for 
instrument assembly or repair, or for fine tool making— 
all jobs which demand little physical-strength, but great 
dexterity and precision. 


The arguments for and against payment in cash to 
patients in hospital who do industrial work have been 
much aired. During the war, I took part in some 
experiments and drew some conclusions on _ this 
subject. 


As part of the occupational therapy of long-term patients, 
some industrial work was sought. It was found that patients 
treated for surgical tuberculosis in plaster beds, or even in 
tilted beds, Bee work at certain types of small assemblies— 
cable forms and the like—for wireless sets. 


Some ambulant patients, either in plaster or suffering from 
nerve lesions, were also allowed to do this work. In two years 
about 170,000 assemblies were completed, of thirty-five 
different types. The average number of rejects was 45%, 
which compared favourably with the 9-10% reject common 
for the same work done at the factory bench. These long- 
term patients had been manifestly bored by craft work ; 
but after industrial work was provided, handicrafts 
again found favour as recreation and relaxation. They 
responded well to the stimulus of doing work essential to 
the war effort, and also to the stimulus of ‘“‘cash in the 
hand.” : 

A ward sister commented that complaints of indigestion, 
which had been particularly noticeable among the patients 
after visiting days, became gradually fewer and then dis- 
appeared. Many long-term patients are anxious about the 
financial situation of their family, and suffer because they can 
do nothing to help. This suffering is made more acute when 
the visiting wife brings a present of cigarettes or fruit, the 
purchase of which must have meant great economy. A 
patient who can himself give a small sum of money to his 
wife is able to solace his self-respect by the thought that to 
some de he has maintained the position of bread-winner 
and head of the family. 


More recently, at a reablement centre, some industrial 
work was included as occupational therapy, but without 
the stimulus of cash payment. 


Lead toys and small plastic parts of motor-car engines were 
obtained from local factories in a rough-cast condition, and 
the patients were given the work of filing smooth the “ flashes.” 
This provided light sedentary work, encouraged small finger 
movements, and was suitable for patients for whom work 
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entailing no eye strain was prescribed, and who needed to 
develop accuracy and manual dexterity guided by the sense 
of touch. Unfortunately, though patients might start this 
work with enthusiasm, they soon found it monotonous, and, 
lacking the stimulus of monetary reward, they became 
uninterested and careless. The rate of reject would have been 
high had I not spent much time on inspection and the remedy 
of faults. As this soon proved to be impracticable, the work 
was abandoned. 

Since giving up this type of work, some patients in the 
same workshops have been given the opportunity of making 
small aluminium toe and finger splints, and wooden rockers 
for walking-plasters. This work has been more successful in 
holding their interest, and a reasonably high standard of 
production has been maintained. Perhaps the “ personal 
profit motive ” in this case has been supplanted by an appeal 
for sympathy with other patients, whose need is vividly felt 
by one who may himself still be wearing a walking-plaster or 
who may but recently have worn a splint which gave him 
support and protection. 


These experiments suggest that if the monotony of 
repetition work is to be counteracted, some personal 
interest in the resultant article must be aroused. The 
industrial atmosphere, so much admired in reablement 
workshops attached to factories, cannot be genuinely 
reproduced without some use of the personal profit 
motive. This is understandable. Patients forced or 
persuaded to do for nothing, work which they know 
from experience is normally gainful, will not easily value 
it as a form of treatment, and may well suspect they are 
being exploited. The value of cash payment, in counter- 
ing their suspicions, is out of all proportion to the actual 
amount of money earned. Also, when they are paid— 
on a piece-work scale, but one strictly related to the 
pay and output of the unhandicapped bench worker— 
they keep a realistic judgment of the money value placed 
on work of a certain type in the outside. world, and this 
helps them to retain a perspective of the cost of living in 
general, 


POSSIBLE DEVELOPMENTS 


If occupational therapy is to be developed further, 
the interest and practical help of the industrialist and the 
trade-unionist must be enlisted, so that suitable work for 
certain types of patient may be obtained. The indus- 
trialist too might benefit by enlisting the aid of the 
occupational therapist who has studied the problems of 
work for people with certain disabilities, from both the 
psychological and the physical angle. He already uses 
nurses and physiotherapists in the factory organisation. 
Occupational therapists might also be employed, perhaps 
on a regional or area basis, to help in the treatment of 
adolescents who develop spinal or other deformities, by 
recommending suitable adaptations to the machines at 
which they work, or advising on the choice of work, 
to ensure that the movements made are remedial, and 
not causing further deformity. Adult victims of accident 
or illness often press for an early return to work. The 
occupational therapist might ensure that the doctor’s 
directions for remedial employment are carried out with- 
out gross interference in general factory routine. 


Insurance companies have collected statistics of the 
effects of illness or accident on earning capacity, but 
little on their effects on habits of recreation, although 
interruption of these habits may have far-reaching effects 
on the patient, lowering both his earning capacity and 
his self-respect. Moreover the monotony of repetition 
work is said to be increasing the incidence of industrial 
neuroses, peptic ulcers, some forms of dermatitis, 
and other disabilities. The bored factory worker 
becomes careless and “accident prone.’ A study of 
the recreation habits of these people might prove 
illuminating. . 


The industrialist who recognises the importance of 
recreation in the maintenance of health has already 
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established playing-fields fer active sports, and en- 
courages works’ bands and dramatic clubs. His next 
step might be to consider partially disabled or elderly 
employees who cannot play games, and who may have 
no musical or dramatic talents. Modern housing con- 
ditions make impossible the practice of home hobbies 
which take up space, such as carpentry, model-making, 
or weaving, and recreations for the partially disabled 
generally are the mass amusements of the cinema, the 
dog-track, and the league football matches—vicarious 
forms of exercise which have an amusement value but 
offer as little outlet for the creative impulse as the 
modern factory. 


Possibly the encouragement of suitable hobbies 
might prevent the development of some psychosomatic 
disorders, and a study of the opportunities for this type 
of recreation in an industry or trade which shows a high 
incidence of psychosomatic illness might be profitable. 
Community workshops might either be attached to the 
factory, or, since few factories are large enough to support 
a separate workshop of the kind, to some central place 
in an industry—e.g., the main garage for a bus service 
where there is a canteen or rest-room. Such workshops 
might eventually find a place in modern housing estates 
or blocks of flats. 


TRAINING OF THE OCCUPATIONAL THERAPIST 


The late war saw the establishment of occupational 
therapy as a recognised form of treatment under medical 
direction for patients with physical disabilities. The 
present training of occupational therapists stresses 
anatomy, psychology, physiology, and the disabilities 
to which physical medicine is considered applicable. 
Kinesiology is being studied in increasing detail, in 
relation to simple handicrafts which provide a variety of 
movement. The choice of trainees must be catholic. 
Perhaps the essential points are that they should be 
willing to like people as they are, without sentimentality 
or possessiveness, and that their background of general 
education must fit them for the study of the prin- 
ciples of physical and mental sciences. Knowledge and 
experience of nursing or physiotherapy are of great value ; 
and so, from another point of view, is a knowledge of 
engineering and of industrial conditions. Trained teachers 
of handicrafts, music, or art bring experience of teaching 
and a regard for a high standard of work. Still, people 
with all these backgrounds suffer from the disadvantage 
of early specialisation, and they will have to learn to 
subjugate their own interests and aptitudes for those 
of the patient. The occupational therapist can never 
hope to codify treatment by applying a certain occupation 
to a certain disability as a nurse may apply a dressing 
to a wound, or to give instruction in technique as a 
remedial gymnast teaches an exercise. The methods of 
work used to produce an article may well horrify the 
conventional engineer or craft teacher, but as occupational 
therapists they must be prepared to modify the procedures 
of their old professions to fit their new one. 


These specialists should take a recognised training in 
their new profession—and it would be well for some 
suitable training to be arranged and recognised. Not 
only would this ensure their acceptance bv the reablement 
team as full members with the necessary background of 
medical knowledge, but it would give full weight to their 
advice in the training of the occupational therapist of the 
future who, it is hoped, will always cherish and encourage 
the patient’s creative instinct. Falstaff best expresses 
the prayer of the occupational therapist about to start 
treatment with a new patient : 


** Will you tell me, Master Shallow, how to choose a man ? 
Care I for the limb, the thews, the stature, the bulk and 
the big assemblance of the man! Give me the spirit, 
Master Shallow.” 
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SELECTION OF MATERNITY CASES FOR 
ADMISSION TO HOSPITAL 


THE Minister of Health has received advice from the 
Standing Maternity and Midwifery Committee of the 
Central Health Services Council about the selection of 
maternity cases for admission to hospital. The advice, 
which has been endorsed by the council and with which 
the Minister is in full agreement, is set out in the following 
memorandum (R.H.B. [51]74). 

During the last 20 years there has been a progressive 
increase in the proportion of confinements taking place 
in hospitals or maternity homes. The increase was 
accelerated during and immediately after the war, 
particularly in rural areas. The birth-rate fell between 
1947 and 1949, but although the actual number of births 
in hospital fell slightly the proportion rose sharply. in this 
period. It is clear that the proportion of domiciliary 
confinements is determined partly by long-standing 
custom and partly by the number of beds available for 
normal confinements. It is certainly not determined 
on medical grounds alone. Housing has some effect, 
but some areas with relatively good housing have 20% 
or less domiciliary confinements, and others with much 
worse housing may have 70%. Under the National 
Health Service the woman confined in hospital has all 
her treatment and attendance free, whereas the woman 
confined at home faces certain extra costs for attendance, 
bedding, equipment, and fuel and provides her own food. 
The actual cost may not be large since a visiting midwife 
and medical attendance are free, but it is a factor in 
influencing the number of hospital confinements. 

In most areas there is still a greater demand for 
maternity beds than hospitals can meet. Some hospitals 
are exercising selection; others are not. The criteria 
used in this selection vary widely, and where little dis- 
crimination is shown hospitals are booking more than 
they should. It is known that many maternity units 
have an average stay of 10 days or less, and that means 
that women are often being sent home after the 8th 
day or earlier in the puerperium ; and complaints have 
been received far too often of discharge from hospital 
even 2 or 3 days after confinement. On the other hand 
the number of domiciliary confinements has fallen rapidly, 
and in consequence local health authorities have found 
their domiciliary midwives underemployed. There has 
also been difficulty in arranging practical training for 
them. , 

There are still areas where the number of beds is 
insufficient for those who really need admission, but most 
areas have enough beds for the necessary cases, provided 
suitable selection is made. Without such selection, 
more beds would have to be provided when there are 
other more pressing demands on hospital resources— 
e.g., for the treatment of tuberculosis ; and it would not 
be right to provide beds for mothers requiring them only 
as a convenience rather than for genuine needs. While 
there will be good reason to provide maternity beds in 
some special areas, therefore, the main problem is to 
ensure that those now available are used to the best 
advantage by a proper selection of cases. 


CRITERIA 


The Ministry accordingly suggests that priority for booking 
hospital maternity beds should be given to (a) all cases in 
which there are medical or obstetric reasons in the widest 
sense of these terms, and (b) adverse social conditions, 
especially bad housing; (a) should not be regarded as 
necessarily including all primigravide, though admittedly a 
large proportion should be admitted, and unquestionably 
most multipare who have had four or more children 
would be within the group having medical reasons for 
admission. 

The Ministry feels that it is hardly possible to define criteria 
for adverse social conditions. This is not solely a matter 
of housing ; the availability of attendance plays an important 
part, and even more local custom. It is important, however, 
that the social factors should be assessed by those familiar 
with them, and for this purpose the medical officer of health of 
the local health authority is best placed to advise on order of 
priority, following reports by his midwives or health visitors. 
His advice should always be sought on social factors. 
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DURATION OF STAY 


It is essential that patients admitted for confinement should 
be retained for a sufficient period. In present circumstances 
the Ministry proposes that the minimum period should be 
10 days, preferably extending to 14 days, unless there are some 
exceptional reasons why the patient may be discharged earlier 
to her home where adequate accommodation and attendance 
is known to be available. 

The selection of bookings should be such that no more are 
accepted for a unit than can be retained for 10 days or such 
longer period up to 14 days as is practicable in local cireum- 
stances. Moreover, it is imperative that bookings should leave 
a sufficient margin of beds for emergencies. Where the 
proportion of institutional confinements is large, the reserve 
needed for emergencies is naturally small, but it is in just those 
areas where the shortage of beds is greatest that the margin 
for emergencies is most important. It should be recognised 
that a call to admit an emergency indicates at least some fear 
of insecurity in the mind of the attendant, and such applica- 
tions should normally be met without question. It is less 
difficult to forecast the appropriate number of bookings than 
might appear, for the proportion of emergencies does not 
fluctuate widely over the years, and booking to about 80% 
bed-occupation gives a reasonable margin of safety. The 
number of antenatal beds required depends on the population 
served and is proportionately greater where the proportion 
of domiciliary confinements is high; it is imperative that a 
sufficient number should be set aside to provide for the 
treatment of patients wherever they are to be confined. 


NUMBER OF BEDS NEEDED 


It is not possible to lay down a proportion of births for 

which hospital or maternity-home beds should be provided 
inallareas. But in general, hospital provision is required 
on medica] or social grounds for about half the confine- 
ments. This proportion, however, may be exceeded in 
areas where social conditions require it or where the 
proportion of abnormal midwifery is high. The advice 
of the local health authority should always be obtained 
as to the need for an increase in the number of beds, 
especially on social] grounds. 
t. Following discussions which he has had with representa- 
tives of the medical profession, the Minister wishes to 
remind hospital management committees and boards of 
governors that it is desirable, wherever possible, that 
some maternity beds in suitable hospitals should be put 
at the disposal of general practitioners for the care of their 
own patients. Such beds would have to be excluded from 
those available tor the training of pupil midwives in a 
midwifery training-school, and committees and boards 
will of course have to consider the needs of these schools. 


Public Health 


Poliomyelitis in England and Wales 


DuRING the week ended Aug. 4 (31st week of the year) 
notifications of poliomyelitis in England and Wales 
were as follows: paralytic 55 (50), non-paralytic 62 (71) ; 
total 117 (121). This is a decrease of 4 compared 
with the previous week, for which the figures are in 
parentheses. 

The following are the totals for the present year up 
to and including the 3lst week, and for the same period 
in the preceding four years : 


Year Cases 
1947 _ us + 1628 
1948 = cg “ah 873 
1949 1203 
1950 2583 
1951 1399 


Up to and inéluding the week ended Aug. 4 the over-all 
notification-rate for England and Wales was 3-19 per 
100,000. 

An abnormally large proportion of non-paralytic 
cases continues to be a feature of the disease. In the week 
under review these comprised 53% of total notifications, 
compared with 58%, 59%, and 60% in each of the three 
previous weeks. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


ArT this time of the year picture-postcards from friends 
on holiday flutter through the letter-box like homing 
pigeons, arousing mixed feelings in the bosom of the 
stay-at-home. 

Awfully decent of the Robinsons to remember us 
among all the excitements of the Paris Bimillenary .. . 
but isn’t Paris just a wee bit obvious this year ?—and 
so hot in July. Here’s one from John, “ having a 
glorious time’”’ in Cyprus. I didn’t know there were 
any cargo boats going to Cyprus, and how else could he 
afford it? Yes, they’re supposed to have stamped out 
malaria there, but . . . let’s hope the dear fellow has 
taken some D.D.T. There’s a Technicolor one of 
Istanbul from one of our few private patients! Colossal 
nerve, considering they haven’t paid our 1950 account yet. 

We note from the reverse side of these missives that 
few people have the strength of mind and honesty to 
confine themselves to five words and thus admit that 
foreign currency is a problem. Having decided to write 
a longer message, they either cram a detailed historico- 
geographical account of the country of their choice into 
the 3 x2 inches of space or try to be brilliantly impres- 
sionistic in rather bigger handwriting. We've quite a 
good collection now. How about ranging them along 
the mantelpiece like Christmas cards, to impress callers 
with the number and cosmopolitanism of our friends— 
Istanbul here in the centre and the Brittanys rather 
behind the vases, don’t you think ? 

o* * * 


The visiting regulations at our local hospital have all 
been changed in the last few weeks. During the war 
it had built up quite a reputation for kindness to visitors 
by allowing, and even encouraging, them to come every 
evening. This pleasant custom did not survive long when 
peace came, but the regulations were still reasonably 
adaptable and clearly based on the principles that 
patients have a right to be visited and that seeing their 
friends and relations is a necessary part of their treat- 
ment. Our administrators seem to be determined to 
alter all that. Visitors may no longer have their cars 
in the ample parking space at the hospital. They must 
enter, not through the main gates as they always did 
before, but through a narrow green door set in the high 
brick wall; having squeezed through this they will 
find themselves in a narrow passage-way, between iron 
railings, along which they will be herded to a block 
(referred to in official memoranda as a “ control point ’’) 
where their visas, identity cards, and other credentials 
will be carefully inspected by uniformed officials. Those 
who produce enough assorted literature to satisfy the 
inspectors may then visit the patients—if there is any 
time left. 

The other day I happened.to leave the hospital at 
visiting time. The great iron main gates were firmly 
closed, but the porter recognised me and let me through. 
Outside I heard the gates clang shut behind me and felt 
like a prison warder going off duty. It won’t be long 
before they put an observation grille in the green door. 
Stone walls may not a prison make, but with a few iron 
bars one can knock up a passable imitation of a cage. 

* * * 





It may be only chance—I don’t listen to the news every 
night—but there seem to have been fewer of those 
B.B.C. warnings about lost barbiturate tablets lately. 
Perhaps the pill-box snatchers are getting bored with 
phenobarb. and are looking for something bigger and/or 
brighter. It may even be that the B.B.C. have at last 
discovered that the warnings are not worth their air- 
space. In my practice tablets are definitely out-moded 
among the more fashionable suicides ; coloured capsules 
look so much more poisonous, even if they have only 
white powder inside. People who attempt suicide, 
in my experience, nearly always do it with somebody 
else’s capsules. Their idea may be merely to save 
money for their legatees or the Exchequer; but it is 
more likely that the habit arose from the commonly 
held belief that other people’s medicine is better and 
stronger than one’s own. Medicines certainly work best 


when their composition is unknown; and the same may 
be true of poisons. Anyway, most of the would-be 
suicides that come my way are ignominious failures. 
The barbiturates can usually be dealt with effectually 
by stomach washouts and amphetamine; and as for 
coal-gas, the present-day stuff may give housewives a 
headache or even warm the water for her elevenses, 
but one sniff is enough to make the most determined 
suicide turn the tap off in disgust and rush away to write 
one more letter to the Times about the folly of 
nationalisation. J A 
* 


If one is dead and wants to be cremated one must get 
a special certificate signed by one’s own doctor and 
another signed by an independent practitioner of at 
least 5 years’ standing. That is the law. A friend of 
mine was called in by a local colleague not long ago 
to act as certifier no. 2. The facts were straightforward. 
The deceased was elderly, had been known to the doctor 
for many years, and had been expected to die at any time. 
The two doctors walked into the house by the back door, 
entered the sickroom, glanced at the body after a 
peremptory lifting of the covering sheet, and duly 
affixed their signatures to the forms. The way to the 
front door was through a sitting-room, and there the 
doctors found the whole family assembled. The son, 
who was the chief mourner, stood up, my friend was 
introduced, and in the embarrassed and subdued voice 
usual on such occasions he muttered tactfully: ‘“‘ How 
peaceful your mother looks!” The chief mourner’s 
face dropped and a frown appeared on his forehead. 
The family doctor was seen to be signalling desperately ; 
but it was too late. The deceased was—the father ! 

The story is true; that I know. I also know that my 
friend literally fled from the house, and he has since been 
absurdly finnicky about signing any slip of paper. 

* * * 

Who first decided that urine bottles should hold a 
pint and no more ? I recently had a small operation which 
made it difficult to start micturition, and this made me 
realise how maddening it is to have to stop before one has 
finished, especially when it’s been hard to start—and 
how on earth can patients guess when to stop if they 
are given the blue variety of bottle or the opaque china 
kind ? Then, when the bottle is full, or nearly so, a 
junior pro comes along, modestly veils it (by feel only) 
with a cloth, and spills half the contents in removing it 
from one’s bed. I’m not blaming her; it’s unavoidable. 
Here is a chance for the N.H.S. to show its mettle (and 
incidentally help nursing recruitment) by upgrading all 
new bottles to quart size. 

* * * 


Tea-time in the Residents’ dining-room has become a 
ritual performed in Cimmerian gloom, with curtains 
drawn against the light of day, so that on entering the 
room one sees only the glimmer of white-coated forms 
ranged in a double semicircle and the bright points 
of light reflected from their protruding eyeballs focused 
unblinkingly on Beverly Baker or McGregor on the 
TV screen. As one crawls gingerly to a seat, one is 
handed a cup of tea and something to eat in a hushed 
conspiratorial silence. Yesterday the doctors’ maid 
came in with cartons of ice-cream and I at last realised 
what had been missing. We must issue her with a 
torch and get her to usher us to our places and screech 
at intervals: ‘‘ Chocolate ; cigarettes; ices.”’ 

* ok * 


Does anyone know a good working witch, preferably 
in the N.H.S. ? Our maid has warts on her hand, and the 
treatment she got in her native Denmark sounded 
as if it had ranged from gamma rays to heavy water, 
so it seemed useless to compete. However, I have given 
her the (? early Christian) palindrome, ‘“‘ In girum imus 
noctu non ut consumimur igni,’” with the assurance that, 
though most efficacious against dragons, it was pretty 
hot for warts. I also told her that a well-known British 
treatment was to apply dew from a cow-pat gathered at 
dawn. Her delighted comment was: ‘‘ That is what we 
do in Denmark!” So all is well (except the warts) 


and the international solidarity of medicine has been 
reaffirmed. Someone should tell W.H.O. 
still like to hear of a good witch. 


But 1 would 
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Letters to the Editor 





TREATMENT OF CHRONIC RHEUMATISM 


Sir,—I was extremely interested to see in your issue 
of Aug. 4 the report of the committee appointed by the 
Royal CoHege of Physicians dealing with this subject. 

One is bound to wonder how many more committees 
will have to spend time going over the ground which 
already has been very adequately dealt with in a report 
which you were kind enough to notice in a leading article 
in January, 1943.1 That dealt with a report issued by a 
committee of the British Orthopedic Association and the 
Empire Rheumatism Council, whose conclusions were 
strikingly similar to, though more extensive than, those 
of the Royal College of Physicians. The 1943 report 
was submitted to the then Minister of Health and was 
noted as well by the lay as by the medical press. And 
yet surprisingly little has been done to implement 
suggestions which, I venture to state, were of the greatest 
practical importance. 

It is true that in one regard (and in the direction 
particularly emphasised by the report of the Royal 
College of Physicians) some progress has been made ; 
that is, in the development of a few special centres con- 
cerned primarily with research and teaching. At Bath, 
for example, a noteworthy development has been the 
greatly enhanced service under the direction of Dr. G. D. 
Kersley and dealing with both the South Western and 
Oxford hospital regions; and with it has come closer 
liaison with the orthopedic centre at Bath. Similar 
developments have, I believe, occurred at Harrogate and 
Buxton. 

It is, however, in one important feature of the 1943 
report (completely overlooked in the College’s report) 
that so little progress has been effected. In your leading 
article of January, 1943, you noted : 

‘* At the periphery of the medical regions diagnostic centres 
with limited facilities for treating outpatients would be 
established. These centres would be visited at regular 
intervals by the specialist staff of the base hospital, who 
would diagnose the type of disease and decide whether the 
patient should be treated at the base hospital, the peripheral 
outpatient clinic, or in the patient’s home. The family 
doctors in the region would be consulted, and by securing their 
interest, and by giving postgraduate instruction on the spot, 
the first step towards successful treatment would have been 
made—namely, early diagnosis.” 

The report by the joint committee went a little further 
and said : 


“The elaboration of an effective National Scheme for the 
treatment of the rheumatic forms of crippling should, we 
believe, be on very similar lines to that of the existing ortho- 
pedic schemes. In fact, so much do the two aspects of the 
work overlap on the sociological as well as the medical side, 
that we believe that in some regions a similar scheme and a 
combined hospital should be adequate. If in other regions 
parallel schemes are found to be desirable these should provide 
for a pooling of resources, both material and personal, so as to 
ensure economy of building and equipment with free inter- 
change of thought and experience in all departments.” 


The important thing about our report in 1943 was its 
emphasis on the needs at the periphery in diagnosis and 
treatment, including early preventive measures, in socio- 
logical as well as medical aspects of the problem. 
Important as research may be, even more important is 
the need to get on with the practical work by attention 
to the simple problems of diagnosis, the application of 
physiological rest, and measures for functional restora- 
tion, aided by what research of the past half-century 
has taught us about the treatment of physical and 
psychological stress. 

I believe that if another twenty beds were added to 
every unit of one hundred orthopedic beds in the country, 





1. Lancet, 1943, i, 145. 


and these and the associated outpatient clinics were 
staffed jointly by orthopedic surgeons and physicians, 
a very important contribution would be made to a really 
distressing problem, the sickening character of which is 
only too apparent to anyone who visits a country ortho- 
pedic clinic and sees the type of case which is sent in an 
advanced stage of crippledom for treatment. 

I personally was gratified to see that the College report 
emphasised the need, not for ‘‘ rheumatologists,’ but 
for first-class general physicians having a special interest 
in the rheumatic diseases. While not denying the need 
for some special training for these physicians, I would 
emphasise that a well-qualified physician—and there 
are many such in the country—would himself be sufficient 
if the material resources were available in association 
with orthopedic units. 

The need is desperate today. With the personnel 
available it could be met today if the material resources 
were there. Governmental authorities should not be 
allowed to think that the solution of the rheumatism 
problem is simply to train a great number of new 
physicians. 

Exeter. NORMAN CAPENER. 


NEWS FOR REGISTRARS 

Str,—As you said in your leading article of Aug. 4, 
the negotiations between the profession and the Ministry 
have resulted in a ‘‘ compromise with which the hospital 
service may be reasonably content.’ It is even better 
than that : the latest proposals differ very little from the 
most recent views expressed by the Registrars’ Group. 
There is, however, one very dangerous omission from the 
modified scheme, at any rate as it has been made public. 
If no upper limit is to be set on the number of registrar 
posts, a safeguard against wholesale creation of such 
posts is required. 

The posts must be carefully scrutinised with a view to 
ascertaining that they carry adequate clinical work and 
responsibility as training posts enabling the holder to- 
work for a higher qualification. Without such scrutiny 
there is a danger of the creation of too many registrar 
posts either ,for local prestige purposes or to bolster 
up an inadequate consultant service. Registrar posts 
should not be created where the appointment should be 
a senior house-officer on the one hand, or a consul- 
tant on the other. The Royal College of Obstetricians 
and Gynecologists already ‘‘ vet ’’ posts in their specialty, 
and there would be little hope of filling a post not approved 
by the college. Could not the other two colleges follow 
this lead ? In any case, if the standard of the post is not 
maintained the quality of the applicant will fall until a 
registrar may be little more than a glorified house- 
officer. 

The new arrangement finally ends the myth that the 
registrar is a trainee consultant. He is not: he is 
gaining greater experience and is usually working for a 
higher examination, and in some cases he may become 
a consultant. The majority of registrars will finally 
enter general practice, where it is hoped some special 
inducement will exist. For the future registrar who takes 
the post knowing the chances this cannot be considered 
unfair. 

Hardship still lies with the post-war registrar who 
was encouraged by the authorities both verbally and by 
subsidy to train to be a consultant, only to find that the 
expansion of the consultant service as originally envisaged 
did not materialise. That there is room for such expan- 
sion immediately is evident (a fact supported by many 
regional hospital boards), although no doubt Treasury 
influence is now the limiting factor. 

There remains, however, one vitally urgent problem 
to be solved, as much in the interests of the patients as 
of the doctors. Conditions in general practice must be 


improved and entry into general practice facilitated. 
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(At present it is virtually barred except in assistant- 
ships with no hope of partnership). A steady flow of 
ex-registrars, present and future, will be seeking work 
in general practice; there is ample evidence that the 
country needs them, for in many centres the overworked 
doctor is unable to practise medicine properly—he 
has not time to examine, consider, or follow up his 
patients. The Ministry cannot afford to allow this 
paradoxical situation, which they have created, to 
continue. The problem is urgent ; and a solution should 
be sought at once. T. F. REDMAN 


Southmead Hospital, Late chairman of the 
Bristol, Registrars’ Group. 


CETRIMIDE SHAMPOO FOR SEBORRHEA 


Srr,—I was interested by Dr. Hodges’s letter in your 
issue of Aug. 4. 

I have myself been using cetrimide in the treatment 
of seborrhea over the past 4 years, first with R.A.F. 
personnel and later in a children’s hospital outpatient 
department. Like Dr. Hodges, I have found cetrimide a 
very good remedy for this condition—I would call it 
the agent of choice in children—and to date I have 
not seen any unpleasant side-effects. I use a rather 
stronger solution of cetrimide than does Dr. Hodges 
—5% in adults, 2'/,% in young children, for direct 
application as a shampoo. I have found three applica- 
tions, at weekly intervals, sufficient. With infants one 
gets the best results if the scalp is treated with olive oil 
at night and shampooed next morning. 

Perhaps one word of warning is necessary. Cetrimide 
in a 5% solution is very painful when it gets into the 
eyes ; so during application the patient is well advised 
to keep a towel within convenient range. 


Maudsley Hospital, 
London, 8.E.5. 





C. H. NEVILLE SMITH. 


DEEP VENOUS VALVES IN THE ATIOLOGY 
OF VARICOSE VEINS 


Srr,—Mr. Murley, in his letter of July 28, makes 
four criticisms of the venographic findings reported in 
my article of July 7. He states: 


1. That valves cannot be seen in below-knee venograms in 
many normal legs. But he does not state what method of 
venography he uses, and I would stress that the method is all- 
important. I agree that as venograms are usually done 
vaives are seldom shown. 

2. That bulging of the vein wall is seldom demonstrated 
at the site of the valves in dissected specimens. With this 
I agree, but it is well to remember that the cadaver lacks 
elasticity and that the below-knee veins are, at the best of 
times, difficult to handle. 

3. That the size of the veins is of no significance. While 
I agree that a large vein may be normal (and I showed a veno- 
gram of such a case in my paper) I know it should be looked 
on with suspicion. Like most things in radiography, however, 
it is judgment which decides what is an abnormally large 
vein, and both veins and judgment are notoriously variable. 

4. That valves may still be present following a deep venous 
thrombosis. I think this is most probable, and I divided post- 
thrombotic legs into two groups: (a) where all the veins had 
been involved and had recanalised and where the veins were 
obviously destroyed ; and (b) where only the femoral or one 
group of leg veins had thrombosed and where valves could 
not be seen venographically in the other veins, presumably 
because they had become incompetent from distension of the 
remaining veins. 

Mr. Brewer, in his letter of the same date, considers, 
as I understand it, that the venous valves are of no 
importance in the ills afflicting the legs, and that where 
an operation on the veins is necessary it should be solely 
to cut off the connections between superficial and deep 
vessels. In the first place, as I suggested in my paper, 


such an operation is practically impossible, for the 
Indeed, there are so many 


connections are multiple. 


that no more than the main ones could be tied ; and, 
from experience, even this is difficult enough, so that the 
minor ones are left to enlarge later. Secondly, it seems 
reasonable to suppose that the valves are there for a 
purpose, and if they are not functioning for one reason 
or another to plan some treatment, conservative or 
otherwise, to replace that function. ; 

Mr. Brewer is very kind to compliment me on the 
venograms, which were, in fact, good ; but I regret that 
so little is to be seen in the reproductions. 


H. D. Moore. 


TRAINING OF NURSES 


Srr,—The General Nursing Council, in its reorganisation 
of the training of nurses, has decided that hospitals 
of less than 100 beds shall no longer be recognised as 
full training-schools. 

This decision has caused much distress and anxiety 
among many hospitals. We at the Wimbledon and 
Wilson Hospitals are convinced that it will lead to very 
great difficulty in the recruitment of nurses. In the 
end it will inevitably result in the closure of large numbers 
of beds throughout the country, which would be tragic 
for the hospitals, the public, and the efficient working 
of the National Health Service. 

Undoubtedly many other hospitals are in the same 
position, and we would be glad to hear from them. 

Davip MILLER 
Hon. Secretary, 
Wilson Hospital Medical Staff. 
A. Davip BELILIOs 
Hon. Secretary, 
Wimbledon Hospital Medical Staff. 


MEDICINE IN CHINA 


Smr,— Your extremely interesting annotation of Aug. 4 
does not mention the fact that half the hospital beds 
in China before the Pacific War of 1941-45 were in 
mission hospitals. A large number of medical mission- 
aries, many of whom were eager to help in China’s 
pressing health problems, have had to leave, and their 
hospitals have been taken over by the authorities. The 
present rulers of China have turned away an agency 
which had been active for China’s good for over fifty 
years, and through which scientific medicine was first 
introduced to China. However, doctors, nurses, and 
technicians trained in mission institutions are still in the 
forefront of China’s struggle against disease, and it is 
to be hoped that their characteristic attitudes will have 
some influence in ‘*‘ humanising’’ the vast new machine 
of health service which is taking shape there today. 


S. L. HENDERSON SMITH. 


Leeds. 


Mitcham, Surrey. 


London, 8.W.20. 


Brussels, 


LEUCOTOMY IN PSYCHOSOMATIC DISORDERS 


Smr,—In your issue of July 21 Dr. Sargant set out his 
views in an article under this heading. May I have space 
to proclaim my absolute belief that the human being has 
the right to suffer, and even to commit suicide, intact 
—that is to say, with the brain, the somatic basis for his 
psyche, inviolate. 

Is there anywhere that the simple ethics of leuacotomy 
(and all the magic box of the physical treatments) can 
be objectively presented and discussed? I think that 
except for the correspondence columns of medical 
journals there is no forum. No scientific psychiatric 
group will allow the ethics of leucotomy as matter for 
scientific discussion. The philosophical societies are too 
aloof, and moreover scared of madness. The B.B.C. 
has lent itself to propaganda for the physical treatments, 
and the religious bodies and the theologians are afraid 
that the argument will lead to an examination of the 
basis for the human soul: does it exist even in an 
anencephalic monster through investment from God, 
or does it depend on the existence in each individual 
of a brain ? 
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All that can be said ( until a series of serious dicnabilens 
are organised by a responsible body) is that most doctors 
feel that the physical treatments of mental disorder 
are running a bit wild, that leucotomy is of doubtful 
taste ; further, that when Dr. Sargant claims the right 
to cut the brain about in ‘“ dermatitis, effort syndrome, 
nervous vomiting, anorexia nervosa, and the like” 
a titter can be heard, as well as a sigh, from those who 
can remember the long series of such thought-systems 
about these groups of symptoms. 

Is the neurologist coming to psychiatry already warped ? 
There is a great deal to be said for an approach to psycho- 
logy through general practice or pediatrics, in each 
of which specialties human nature is given its proper 
dignity. 

London, W.1. D. W. WINNIcoTT. 

GENERAL PRACTICE IN THE N.H.S 

Smr,—Dr. Parkes is to be congratulated on his excellent 
letter (Aug. 4), with which I wholeheartedly agree. 
I should like to draw some conclusions from his remarks : 

The capitation-fee should be such that a doctor should 
have no reason to overload his list but should be able to 
give his patients the attention they need without incurring 
a loss of net earnings. In this connection it is imperative 
that each doctor should receive from the Exchequer, quite 
apart from the capitation-fee, a yearly grant on condition 
that he maintains suitable premises. All consulting-rooms 
should have an examination couch, a basin with hot and cold 
water laid on, and a steriliser for instruments, syringes, &c. 

Minor casualty work and minor surgery should be done 
by the doctor himself and not sent on to hospital. Every 
surgery should have a small apparatus for nitrous oxide 
anesthesia, and doctors should be given an extra fee for its 
use (not out of the general fund). 

Medical service committees throughout the country should 
carry out regular routine inspections of all N.H.S. doctors’ 
premises; and, when these are inadequate, a proportion 
of the remuneration should be withheld. It irks me to know 
that men with inadequate surgeries where patients cannot 
be properly examined or even examined at all should receive 
the same capitation-fee that I do. The cry for health centres 
is a slur on the profession. It is a tacit admission that many 
doctors’ premises are grossly inadequate. 

The urge for reform must come from the general 
practitioners themselves. When the general public see 
that the profession is insisting on decent standards of 
treatment for N.H.S. patients, much, if not all, of our 
lost prestige will be regained, and our claims for just 
remuneration will be supported by public opinion. 

London, E.17. St. GEORGE B. DELISLE GRAY. 








CECIL McLAREN WEST 
M.B., D.Sc. Dubl. 


C. M. West, professor of anatomy in said 
Collexe, Cardiff, died on J uly 23 at the age of 5 
Born at Charlton-cum- -Hardy, in fost “he was 
educated at Blundell’s School, Tiverton, and at Trinity 
College, Dublin. He graduated in medicine in 1915 and 
at once entered the R.A.M.C. For the rest of the war 
he served overseas, and he was awarded the Military 
Cross. After he was demobilised he did some clinical 
work, but in 1920 he returned to Dublin as chief 
demonstrator in the Trinity anatomy department under 
Prof. Francis Dixon. It soon became apparent that 
anatomy was to be his life’s work, and in 1922 he became 
university anatomist, a post which he held with dis- 
tinction until 1927 when he was appointed to the chair 
of anatomy at Cardiff. He quickly won for himself a 
special place in the affection of his students. His 
department was an open house, and students from many 
universities outside Wales could be sure of receiving 
help and encouragement there. 
West’s interests in anatomy were wide, but he found 
his chief attraction in embryology. In 1925 he had 


visited the laboratory of the Carnegie Institute of 
where he 


Embryology in Baltimore, worked under 
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e ‘: Birenter, pau published a janie aud detailed praene 
of the development of the gums and palate. His later 
publications included important contributions on early 
human development, amongst which were a most valuable 
description of a somite human embryo and an account 
of one of the earliest human implantations yet described 
in this country. 

For the last six years West was editor of the Journal 
of Anatomy. ‘He carried out his editorial duties,” 
writes J. D. B., “ with a threefold sense of duty—to 
contributor’s reputation, to potential reader, and to the 
English language. A classical background to his educa- 
tion made West almost a stickler for clear and concise 
writing. Only those who know the intricacies and com- 
plications of editorial work can fully appreciate his labours 
in this field. But the files during West’s years of editor- 
ship will be a permanent record of his devotion to the 
journal and to the Anatomical Society. As a man he 
was friendly and lacking in guile or affectation. He was 
always concerned about the rights of, and opportunities 
for, juniors. At scientific meetings he spoke from his 
heart with an engaging, indeed almost juvenile, curiosity. 
He was never afraid to show his lack of knowledge of 
some recondite subject by asking the simple question : 
and the very simplicity showed how clearly his mind 
worked. He will -be much missed by all his fellow 
anatomists.”’ 

Professor West married Dr. Lucy Joly, daughter of a 
former Royal Astronomer of Ireland. He leaves her with 
a@ son and two daughters. 


Notes ont Ge 


MEDICINE IN RUSSIA 


THE outstanding feature of Soviet medicine, according to 
medical members of a scientific delegation, sponsored by the 
Society for Cultural Relations with the U.S.S.R., which 
recently visited Russia, is the emphasis on preventive 
medicine. The delegation returned to Britain this week 
after a 3 weeks’ visit to Moscow, Leningrad, Stalingrad, 
and Tashkent. At a press conference in London on Aug, 14, 
Dr. Horace Joules, chairman of the delegation, said that 
an intensive drive is being made to eradicate tuberculosis, 
and that all children are now vaccinated with B.c.G. at an 
early age. Routine mass radiography is widely practised ; 
and, according, to the Soviet deputy minister of health, all of 
Moscow’s 5 million inhabitants have had a chest radiograph 
taken at least once, and in the whole country tens of millions 
of chest radiographs are taken annually. In industry the 
radiography programme is even more intensive, and miners 
working at the coal face have chest radiographs taken each 
month. Known cases of tuberculosis are treated both in 
sanatoria and in general hospitals. After the late war the 
incidence of pulmonary tuberculosis rose, so many more beds 
were made available in general hospitals; but the incidence 
has fallen again, and there is now no waiting-list for tubercu- 
losis beds in general hospitals, though there is a. waiting-list 
for sanatorium treatment. Dr. Joules said that the medical 
members of the delegation were also impressed by the working 
of the tuberculosis dispensaries and the night sanatoria. 

Dr. Ian Gilliland described the work of the All Union 
Research Institute for Sanitary Instruction. This institute, 
which has an advisory committee of 300 eminent doctors and 
scientists, encourages the public to play its part in preventing 
disease, by means of posters, books, and films. Dr. Joules said 
that following the work, published in Great Britain and 
America, on the relation between smoking and cancer of the 
lung, the institute had campaigned, in schools and elsewhere, 
against the use of tobacco. As a result, according to the 
director of the institute, the nig ng of tobacco in the 
whole of the U.S.S.R. has fallen by 10%. The institute is 
helped in its educational work by a rule ‘obliging all doctors 
in hospitals or clinics to spend at least 8 hours each month in 
giving health talks to their patients ; and Dr. Joules recalled 
a meeting in a public park at which 7 medical specialists were 
busily engaged in answering questions on health matters 
put to them by members of the public. 

Speaking of medical training, Dr. Joules said that the length 
and general pattern in the U.S.S.R. is similar to that in this 
country, but that more emphasis is placed on preventive 
medicine, and the students receive much of their clinical 
training at policlinics—comparable with general practice in 
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this country. Medical and nursing training is free, and a 
grant covering tuition fees and living expenses is given after 
a probationary period of 3 months. There is no shortage of 
doctors in the U.S.S.R., said Dr. Joules; indeed there seems 
to be a slight surplus. Doctors work in policlinics, or health 
centres, or in hospitals. Patients may register with the 
doctor of their choice at the policlinic, and he may visit them 
at their home if this should be necessary. To obtain a visit, 
however, the patient must telephone the clinic before | P.M., 
and calls after that time are discouraged. Contrary to general 
belief, according to the deputy minister of health, private 
practice has never been banned, although it is dying out. 
The 5 policlinies visited by members of the delegation were 
well equipped and roomy; all had radiographic facilities ; 
some had pathological departments; and in 3 of the 5 
specialists were available for consultation. The doctors who 
work in policlinics are now also obliged to work part-time in 
hospital. It is claimed that as a result diagnosis in the clinics 
is becoming more accurate; the percentage of diagnoses 
altered after the transfer of patients to ‘hospital is said 
to have fallen from 20 to 6:5. In the hospital service there is 
no shortage of doctors, nurses, or ancillary staff. In some 
technical aspects the service is perhaps not so advanced as in 


this country, but otherwise it is adequate. The delegates agreed ° 


that there was a complete lack of frustration among the 
Russian doctors; this despite the fact that the doctors who 
work in policlinics receive only a quarter of the salary of the 
specialist or research-worker, and less than mechanics, miners, 
steelworkers, and mnliway workers. 


University of Cambridge 

The Nuffield Foundation has made a grant of £7000 to 
the university for experiments in improved arrangements for 
medical care in East Anglia, under the direction of Prof. A. L. 
Banks. 

The Rockefeller Foundation has also given the university 
$82,500 for research in biologically important materials, and 
$15,000 for research in biochemistry. 


Economy in Consultant Services 


It has been brought to the notice of the Joint Committee 
of the Royal Colleges, the Royal Scottish Corporations, and 
the Central Consultants and Specialists Committee that 
consultants in contract with certain hospital boards have 
been invited to consider the possibility of voluntarily reducing 
the numbers of their sessions in the interests of economy. 
The Joint Committee proposes to discuss this matter with the 
Ministry of Health at an early date as it thinks that any local 
action which might be agreed to be desirable would best be 
taken in accordance with general principles determined 
centrally. The Joint Committee suggests that in these cireum- 
stances consultants who are approached by their boards about 
this matter may consider it wise to postpone their decision 
for the time being. 


Remuneration of Chemists 


After consultation with the Central National Health 
Service (Chemist Contractors) Committee, the Minister of 
Health has approved the following alterations in the terms of 
service for chemists. 

On-cost.—A 25% on-cost allowance is to be paid from May 1, 1950, 
onwards in substitution for the provisional rate of on-cost allowance 
in operation from that date. 

Inspensing Fee.——An additional 1d. per pre scription to be paid on 
all prescriptions dispensed from that date. 


Births, Marriages, and Deaths 





BIRTHS 


BEVAN.— On Aug. 4, at Hertford, the wife of Dr. J. E. Carus Bevan 
a son, 

DaLEyY.—On Aug. 10, the wife of Dr. Raymond Daley—a daughter. 

FREELAND,—On July 13, in Lincoln, the wife of Dr. D. E. Freeland 
a daughter. 

HorsFALL.—On Aug. 2, in Cairns, erresiens. Dr. Mery Nanee 

(née Sidgwick), the wife of Dr. . R. Horsfall—a si 
Srorr.——On Aug. 1, at Plymouth, ee wife of Dr. Demet V. Stott 


a daughter. 
DEATHS 


CHOPPING.—On Aug. 9, Arthur Chopping, C.B., ©.M.G., M.R.C.S., 
colonel, late R.A.M.C. retd, aged 8 

GORDON,.- On Aug. 11, at Cambridge, Alec Knyvett Gordon, 
M.A., M.B, Camb. 

WaARWICK-SMITH.—On Aug. 2, in Leicester, Gayton Warwick- 
Smith, M.p. Lond. 





Naval Decorations 


The Royal Naval Reserve decoration has been awarded to 
Surgeon Commander M. J. L. Stening, R.A.N.R. and the Royal 
Naval Volunteer Reserve decoration to Surgeon Lieut.- 
Commanders J. F. Foulkes, k.N.v.k., P. C. Barkla, R.N.V.R., 
and C. W. Levitt, R.N.Vv.R. 





Appointments 





COOPER, CHRISTINE E., M.A,, M.B.Camb., M.R.C.P., D.C.H.: asst, 
peediatrician, Newcastle H.M.C. hospital group and associate 
physician, children’s department, Royal Victoria Infirmary. 

ELLIs, J. R., M.B.E,, M.B. Camb., M.R.C.P.: part-time asst. physician, 

London Hospital, London, 

Forp, LESLIE, M.B. Lond., D.P.M.: senior asst. medical officer, 
St. Andrew’s Hospital, Northampton. 

KENNEDY, JAMES, M.B. Glasg.: consultant bacteriologist, United 
Neweastle-upon-Tyne Hospitals. 

LIVINGSTON, J. M., M.B. Glasg.: appointed factory doctor, New 
Abbey district, Kirkcudbright 

MATHESON, DONALD, M.B. Aberd., D.A.: asst. ansesthetist, White- 
haven and West Cumberland hospitals. 

Puitp, L. D., M.B. Edin., D.M.R.D.: asst. radiologist, East Cumber- 
land group of hospitals. 

QUINLAN, M. J., M.B.N.U.I.: appointed factory doctor, Flint 
district. 

East Anglian Regional Hospital Board : 

BASSETT, H. F. G., M.B. Lond.: surgical registrar, East Suffolk 
and Ipswich Hospital, and Ipswich Borough General Hospital. 

FENNELL, J. V., M.B. N.U.1., D.P.M.: asst. psychiatrist, Hellesdon 
Mental Hospital, Norwich. 

FrYER, G. J. F., M.R.C.S., D.P.M.: asst. psychiatrist, Fulbourn 
Mental waste. 


HESKETH, J. M.A., M.B. Camb., M.R.C.0.G,: part-time con- 
sultant slidlntrieate and gy necologist, Newmarket General 
Hospital. 


Kine, A. B., M.B. Lond., F.R.C.8. : consultant orthopeedic surgeon, 
Peterborough and King’ 8 aes area, 

PATTRICK, F. G., M.B. Camb., M.R.C.P.E., D.T.M. & H.: part-time 
consultant physician, North Cambs. Hospital, Wisbech, ‘ 

SILVER, C. P., B.M. Oxfd, M.R.C.P.: medical registrar, Papworth 
Sanatorium, Cambridge. 

North East Metropolitan Regional Hospital Board : 

ALLEN, C. P., M.B. Lpool, F.R.C.8.: part-time consultant surgeon, 
King George Hospital, Ilford. 

ARMSTRONG, B. P., M.R.C.S., D.A.: part-time consultant anees- 
thetist, Mildmay Mission Hospital, London. 

BIERER, I., M.D. Vienna: part-time consultant obstetrician and 

gynecologist, Bethnal Green Hospital, London. 

BURBURY, WINIFRED M., M.A., M.B. Lond., D.P.M.: part-time 
consultant psychiatrist, Ilford child-guidance clinte. 

HALSTEAD, DOROTHEA B. I., M.B. St. And., D.C.H., D.A.: part-time 
consultant anesthetist, St. George-in-the- ‘Kast ospital, 
London, 

HERINGTON, GODFREY, M.B. Lond., D.A.: part-time consultant 
anesthetist, Tilbury and Riverside a Essex 

KENTON, BERNARD, M.R.C.8., D.C.H., D.A.: part-time consultant 
ansesthetist, Bethnal Green Hospital, London. 

LAMBERT, JOAN E. M., M.R.C.S., M.R.C.0.G.: part-time consultant 
obstetrici jan and gynec ologist, Mothers’ (S.A.) Hospital, 
London, 

MacRakg, D. J., M.D. Edin., F.R.C.S.E., M.R.C.0.G,: part-time 
consultant obstetrician and gynecologist, Mothers’ (S.A.) 
Hospital, London. 

South Western Regional Hospital Board : 

ADAMS, AILEEN K., M.B. Sheff., p.A.: anesthetic registrar, 
Frenchay Hospital, Bristol. 

ARMIN, R. H., M.A., M.B. Camb., D.P.M.: 8.H.M.O., Roundway 
Hospital, Devizes. 

Brown, N. J., M.B. Brist., M.R.C.P.: consultant pathologist, 
Bristol clinical area. 

BuTLerR, T. J., M.B. Brist., F.R.c.S.: consultant surgeon, Bristol 
clinical area, 

DUTTON, JEAN, B.M. Oxfd, D.A.: asst. ansesthetist, West Cornwall 
clinical area, 

epee BRIAN, M.B. Belf.: psychiatric registrar, South West 
region. 

FRENCH, ANNE, M.B. Brist.: psychiatric registrar, South West 
region. 

GASKELL, K. H., M.A. Camb., M.R.C.S., D.M.R.D.: consultant 
radiologist, Bristol clinical area. 

LAFFERTY, EVELYN M., L.R.C.P.E., D.A.: assistant anesthetist, 
Bristol clinical area. 

LEwIis, W. J., M.R.C.S., D.A.: asst. anesthetist, Bath clinical area. 

MILNE, D. M., M.B. Aberd., .F.R.C.S.E.: consultant thoracic 
surgeon, Bristol clinical area. 

RUSSELL, HELEN M., M.A., M.B. Camb., D.OBST.: senior registrar 
in obstetrics and gynecology, South Somerset. 

SANDLER, MERTON, M.B. Manc.: psychiatric registrar, South 
West region. 

Te. 4 . K.,M.R.C.8.: anesthetic registrar, Frenchay Hospital, 

risto 

WaLuis, H. R. E., M.B.Camb., M.R.C.P., D.C.H.: consultant 
peediatrician, Bath clinical area, 

Watson, P. C., M.B. Lond., F.R.C.8.: senior surgical registrar, 
Bristol clinical area. 

Wuison, A. E., M.R.C.S., D.O.M.S.: consultant ophthalmologist, 
South Somerset. 





The terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment, 
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The outlook need not be clouded me 


... by the Shadowy fear of the menopause and its associated 
vasomotor and psychic disturbances. 

Euvalerol M, the ideal sedative in menopausal, conditions, en- 
sures that the difficult years may be contemplated with equanimity 
and passed through with ease. 

Symptoms of apprehension, flushing, irritability and depression 
that darken the outlook of the woman at the menopause are 
alleviated, and the emotional balance restored, by the adminis- 
tration of Euvalerol M. 

Euvalerol M contains an odourless preparation of valerian with 
} grain (16 mg.) phenobarbitone and 01 mg. stilbcestrol in each 
fluid drachm. 


EUVALEROL M 


In bottles of 4 and 8 fluid ounces. 


Literature on applicatioa. 
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LET’S NOT PULL OUR PUNCHES! 


Is there a practical way of maintaining high-protein diets today ? 


2s! EXTRA PROTEIN — Often essential in malnutri- 

tion, convalescence, diabetes mellitus, certain types 
of nephritis and hepatitis, toxaemia of pregnancy, in- 
testinal disorders such as sprue, coeliac disease, colitis, 
and during the dietary treatment of obesity —can 
always be provided, over and above the weekly 
rations, by supplementing the patient’s diet with 
Sanatogen. Taken thrice daily, this concentrated pro- 
tein tonic supplies 32 grammes of protein — equal to 
the amount in 6 oz. of lean beef. 


95% PROTEIN — NO CARBOHYDRATE 


Sanatogen contains 95% casein with the addition of 5% 
sodium glycerophosphate. The purity and quality of its 
20 





protein content are unsurpassed. Containing neither fats 
nor carbohydrates, Sanatogen is absorbed twice as quickly 
as casein dissolved by sodium, as shown by physiological 
and clinical experiments. 


INDICATIONS 


Sanatogen can be recommended when a high-protein diet 
is prescribed, especially if the absorptive powers of diges- 
tion are feeble, and is an invaluable protein supplement 
to the ordinary diet. Practitioners who wish to carry out 
their own clinical tests will be given every help. Please 
write to the Medical 2 Department, Genatosan Ltd., 
Loughborough, Leicestershire, 


for further information and SANATOGEN 


medical samples. FOR HIGH PROTEIN DIETS 


The word *Sanatogen’ is the registered trade mark of Genatosan Lid, Loughborough, Leics 
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“TMV ERATE 


shoes by START-RITE 





These cross-sections show the built-in wedge in 
position and the buttressed heel. The thickness of 
the wedge is 3” or 4° according to size of shoe. 


‘Inneraze’ shoes for children are to the Orthopaedic 
Surgeon as commercial sutures to the general surgeon. 

Supplied on medical prescription only, they incor- 
porate the necessary surgical alterations for the 
treatment of flat feet (pronation) ... . by means of 
in-built wedging. The wedge is an integral part of 
the shoe, and is located between the inner and outer 
sole. These alterations are uniform . .. avoid shoe 
distortion and consequent uneven wear . . . do not 
mar the appearance of the shoe. 

The Surgeon is relieved of the necessity for checking 
up that the“ alterations” are those that are needed, 
and of time-consuming supervision after each repair. 


Por names and addresses of the Stari-rite dealers from whem 


* Baneraze’ shoes can be obtained please writs te :— 


The Managing Director, James Southall & Co. Ltd., 


34 St. George Street, Hanover Square, London, -W.1. 
999999644 59505496066696565565644606660566665605550565565556605505666666 
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Would you 
believe it? 
says OLD HETHERS _ 


Believe it or not, there are still some folk who make the 
sick room barley water by great-grandma’s “stew-and-strain” 
method with pearl barley! Fancy going to such trouble 
when, with Robinson’s ‘Patent’ Barley, it can be made in 
next to no time —just like cocoa! And cheaply too—a 1/4d 
tin makes 48 pints. There is no need for people to pull a 
long face when barley water is prescribed as it can be so 
easily prepared from Robinson’s ‘Patent’ Barley. 


Robinson’ s «paten’ BARLEY 





Herz IS A TONIC WINE whose properties 
make it admirable for convalescents 
and for those ira ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 
30% proof spirit. 














PS oe 





WINCARNIS) 


THE WINE THAT DOES YOU GOOD 








CVS-34 
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( TON ALIX ) 


Foremost amongst 
the Tonie Restoratives 





A special formulation, its delicate flavour rendering 
it acceptable to the most fastidious palate and 
representing Vitamin B,, Liq. Extract of Malt, 
the Glycerophosphates of Iron, Magnesium and 
Potassium, and Pepsin, together with Strychnine 
Hydrochloride 1/200 grain in each fluid drachm. 

It is indicated in devitalized conditions as it improves 
appetite and increases mental and physical activity, 


Available in 4-0z.; 8-0z.; 16-0z.; 40-oz. and 
80-0z. bottles 


Samples on request 


(FERRIS ) 


& Company Ltd., 


BRISTOL 


Telephone : Telegrams : 
BRISTOL 21381 FERRIS BRISTOL 























RYBAR LABORATORIES LIMITED 


present : 


RYMALBROM 


(Please note alteration in name) 


The Safe Sedative and Hypnotic 


NO HABIT FORMATION, NO AFTER EFFECTS 
NATURAL SLEEP AND RAPID EXCRETION 


RYMALBROM consists of two of the 
most important open chain ureides— 
carbromal and _ bromisovalerylurea. 
These two when combined have a 
synergistic effect ; sleep lasting longer 
than would occur with each separately. 


Rybar Laboratories with this product continue 
to maintain the very high standard which 
they have set themselves during the years. 


Professional sample and literature 
on request from : 


RYBAR LABORATORIES LIMITED 
TANKERTON KENT 
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TO DOCTORS 


who have to advise 


mothers on baby feeding 


The meat broths, vegetables and 
fruits prepared by Heinz for infants 
of 3 months and onwards are more 
valuable, from the nutritional stand- 
point, than such foods are when 
prepared at home. 


Literature in amplification of this 
statement, and samples, will be sent 
on request. 


Please write to: 
H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W.1o. 


There are 16 varieties of 


Heinz Strained Foods 
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Members of the medical 
profession recognize the 
“* Perfex ’’ Enema Syringe 
as a superior product of 
its kind. It is long-lasting 
because of the finest 
quality seamless rubber used in its construction. 

The ‘* Perfex’’ has a perfect finish . . . is hygienic and 
easily kept like new. Complete with bone rectum pipe, 
rubber vagina pipe and leather shield, and packed neatly 
in an attractive box. 











OF EXPERIENCE ARE 


4c 100 YEARS 15 PRODUCTS 


BEHIND INGRAM 


J. G. INGRAM & SON, LTD. 


THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON, E.9 














ENNIO 















Once again you can prescribe 


VICHY- 
CELESTING 


WORLD-FAMOUS FRENCH SPA WATER (5 





Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the digestive and urinary tract, 
Vichy-Celestins is once more 
“practice. 


available in clinical 


Sole Agents in the United Kingdom : 
INGRAM & ROYLE, LTD., 
50 Manchester St., London, W.1 











% 


el diographic leads 


Se 


BLECTRO-MEDICAL DEPARTMENT, 





PHILIPS 








NE of the most outstand- 
ing instrument deveiop- 
ments of recent years, the 
sis er por *”” Direct-Writing eget rdio- 
graphy enables physicians to record all modern 


ge aR 
accurately, and in the minimum of time. 


PHILIPS ELECTRICAL 


LIMITED 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING. INSTALLATIONS 


PHILIPS ELECTRICAL LIMITED, 













DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE 
Weight, complete with 
all accessories, 


only 36 Ibs. 


The extreme fidelity of this instrument, brought 
about by built-in standards of high accuracy, 
is such that it does not have to be compared 
with the so-called “ standard ”’ photographic 
apparatus. Complete freedom from inter- 
ference guaranteed under all conditions. 
Write for full details. 


CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, Rani 
1s 
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PLAYER'S N93 
@he Quality Cigarette 





sR. 





[3P 1¢sc} 





‘The very thing, Nurse’ 


At the end of a tiring day, when the body 





WORK FOR RADIOACTIVE PROTECTION : : a 
_— aie boatests ; 1 finds it hard to relax, soothing Bourn-vita 
induces calm and rest. A night-cap Bourn- 
vita helps to bring sound, restful sleep in 


health as well as in sickness. 


‘-_ sleep sweeter- 


INTERLOCKING BRICK AND ISCROPE CONTAIN? 


e 
narracw #t |! Bourn-vita 
26-28 Dorset Square bo, 23 


London, N.W.|1 ; aN 3 


PADdington 3488 


ees 


fitch orvind more nt ie Z3 : Made by Cadburys 
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Feeding without 
tears... .-< 


Lucozade may be safely recommended whenever there is 
difficulty in persuading an invalid child to take nourish- 
ment. Lucozade contains the energising and restorative 
properties of glucose but with an attractive sparkling 
flavour which conquers any dislike of ordinary glucose. 
Children love Lucozade and because it is so eagerly 
accepted, the full value of glucose therapy is ensured. 








Lucozade 
An improved form of erucost! therapy 


LUCOZADE * GREAT WEST ROAD -: BRENTFORD +: MIDDLESEX 
aa 23 














From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 

control. This smu yeast contains approximately : 

Vitamin B, ea 300 International Units per gram (900 micrograms) 
Riboflavin asa 50 micrograms per gram 

Nicotinic Acid aii 250-350 micrograms per gram 


Vitamin B, (Pyridoxin 25-50 ——_ rams per gram 
oe ) (3 D.C.L. Tablets equal 1 gram ¢ per & 


Members of the medical profession are invited ra write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 











Write for 
| Free Copy Now! 


@ The History of Brewers’ Yeast in 
Medicine. 


THE THERAPEUTIC AND 
NUTRITIONAL VALUE 
oF BREWERS’ YEAST 


oa survey @ Requirements of B Vitamins by Classical 
tandards. 
@ A new Bs ne gr to Nutritional Control 
¢. ousaa and Acquired Constitutional SPECIALLY EQUIPPED 
TWIN ENGINED AIRCRAFT 


@ An explanation of the well-known Tonic 
Effect of Yeast. in Healthy Persons on ANYTIME — ANYWHERE 
aie “ Adequate ” Diets. 
Lon . 
: e Sais recent Research | supports ihe Write or phone for quotation 
. mpiricism 0 -fashion 
OLLEY AIR SERVICE LIMITED 


Practitioner. DAY AND NIGHT 


ALUZYME PRODUCTS Tel. CRO. 5117/9 ep sts ec dpe 
MINERVA ROAD, * LONDON, N.W.10 Tel. SLO. 5481/5855 Established 1934 
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Telephone: SINGLE VACCINATION TUBES - - 


BATTERSEA 1347 





JENNER INSTITUTE Sucerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


Telegrams: 
“ JENVACTER, SOUPHONE, 
LONDON” (2 words) 


12/+ dozen. Postage extra 








CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : 
* Psyonoua, Loxpox” 


Completely detached Villas for mild cases. 
putting greens. 


Voluntary Patients received. 


Senior Physician Dr. C. M. T. HASTINGS, avwisted by 
a resident Medical Staff and visiting Consultants 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Fifteen acres of grounds ; own garden produce. 


Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. 


Telephone: 
Ropnrey 4242 (2 lines) 


Hard and grass tennis courts, 


Chapel. 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 





CHEADLE ROYAL CHEADLE Trncticg, cists testa! te arovde the moa often 


CFIESHIRE 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The — tal is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its [ruste 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


VOLUNTARY, Lesion >! Fm CERTIFIED PATIENTS 


GATLFY 223! 


Telephone - 





RUTHIN CASTLE, 
pee id S a: forms 


the first in a Britain, for investigation and 
of disease, 


NORTH WALES 


except infectious and mental 





Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 





Inclusive charges 





Apply SECRETARY 


Telephone: Ruthin 66 








CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
ROWDENS, a comfortable house with Ievely views. 


In the same grounds, 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £10 per week 





Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams: ‘‘ Hoffman, Birdlip ” 





PRIVATE NURSES 


from 


HOME, COLONIAL AND OVERSEAS.NURSES’ ASSOCIATION 
39 Welbeck Street, W.|. 
Licensed annually by L.C.C. Established 1901 
Nurses of all qualifications for Private Cases, 
Nursing Homes, etc., available for duty anywhere. 


MAYFAIR 430i—Extension | 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 


For Mental Cases with or without Certificates 
Fees from Seven Guineas per week (including Si eppepese 4 
for all suitable cases without extra 
For forms of édmission, &c., apply to the Resident physician, 
Creprio W. BowE 
DITERviEWs IN LONDON BY APPOINTMENT 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Ac dation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply. to Dr. J. A. SMALL Telephone : Norwich 20080 
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CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment an. Care of Mental and 
Nervous Illnesses in both Sexes 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
pen or Voluntary status. Modern forms of treatment, 
cluding Oe hike vent tn, 9 narco-analysis, modified insulin, 
oceupatio erapy, E. etc. Fees from 12 guineas a week. 
coe MACAULAY, M.D., D.P.M. 


FUNCTIONAL NERVOUS DISORDERS 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
Est. 1911 Tel. BYRon 101} 
(Incorporated Association not carried on for profit) 


Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 

‘Medical Director: H. Cricnton-Mitcer, F.R.C.P. 








NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all 
Six acres of ground, facing Finsb Park. Voluntary and em- 
y Patients received without certification. Insulin Coma Unit. 
C. t. te a tre Trained Resident and Visiting Staff. 
eS ‘ord Hill 7866/7, 2 lines). 
“Su 


Tdeorame ‘ diary, London.” 
Medical Superintendent : “ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON ; 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





, MeEpIcaL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds, Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary pecan and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and patho 


ogical examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Labaraborien for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch SS and villas situated in a park and farm of 650 acres. 


can be provided. 


Milk, meat, fruit, and vegetables are s w gare to the Hospital from t 
patients are given every facility for occupying themselves in farming, gardening, and 


therapy is a feature of this branch, an 
growing. 


he farm, gardens, and orchards of Moulton Park. Comnpetees 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is re ng dg 


scenery in North Wales. On the North-West side of t 


tuated in a park of 330 acres, at Llanfairfechan, amidst the finest 
te a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and 
provided for handicrafts, such as car 


bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


pentry, etc. 
For terms and further nunthodiate apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 





Academic and Educational 


UNIVERSITY OF LEEDS 








: DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A Course for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1951, if sufficient entries are received. 

Instruction will be oan ime and will occupy 3 half-days 
@ week during 8 eeoaeeun terms (2$ years). 

Further particulars may be obtained from The Senior 
Administrative Officer, School of Medicine, Leeds, 2, to whom 
application for admission to the course should be sent as soon 
as Dp 








UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 





PRIMARY EXAMINATION FOR THE SURGICAL FELLOWSHIPS 

A Course of Instruction in Anatomy, Physiology, Biochemistry, 
Pathology, and Bacteriology suitable for candidates preparing 
for the iy & Examination of the Fellowship qua Surgeon 
of 7 eg — of Physicians and Surgeons of Glasgow 
will be from 22ND OCTOBER-14TH DECEMBER, 1951. (The 

ary  inasaeedion conducted by the Glasgow Royal wine age A 
is accepted by the Royal Colleges of Surgeons of Edinburgh, of 
England, and in Ireland in lieu of the corresponding examinations 
of these Bodies. ) 

The course will comprise a total of pg roman f 160 hours 
instruction given daily from Mondays to Fridays, between the 
hours of NOON and 5.30 P.M. 

The course will be open to junior staff of hospitals in the 
Western Region of Scotland and also to other a applicants. 
Applicants - res in the aoe of the Western Region 

so far as can be arranged, be given an honorary clinical 
attachment to one of the surgical teaching units. 

The fee for the course is 25 neas. 

For further details and syllabus of the course, application 
should be made to the Director of Postgraduate Medical 
Education, The Untversty, Glasgow, had 


NTAL DEFICIEN' 

If there is a sufficient « demand, a shes it Intensive Postgraduate 
Course in Mental Deficiency will be held from 8TH OCTOBER- 
26TH OCTOBER, 1951. 

The course will comprise : 

(a) Lectures and demonstrations in various aspects of mental 

dicap and mental defici iency ; 

b) Tastrartion in mental 

c) Visits to institutions. 
Fee 15 guineas. 

The course will be limited to 20 practitioners, places being 
allocated in order of —— - application forms, which may be 
obtained from the Directo Postgraduate Medical Educa ion, 
The University, Glasgow, W:: 2. 

REFRESHER COURSES FOR GENERAL PRACTITIONERS 

2 short consecutive Courses for General Practitioners, con- 
sisting of ward visits, clinical demonstrations, and lectures 
will be held in SEPTEMBER, 1951. The first week, commencing 
17th September, will comprise sessions in general medicine, 

surgery, and obstetrics. The second week yg es 
September, in the moet Hospital for Sick Children, 
devoted to diseases of children. 

Practitioners may attend both courses or either separately. 

The fee for ee =~" ne, expenses from Govern- 
ment sources is 5 guineas eek. 

aon By ——. poet he. made to the Director of Post- 

edical Education, The University, Glasgow, W.2, 

m whom further information may be obtained.- 





UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 





LECTURER IN PHYSIOLOGY (COW & GATE RESEARCH FELLOW) 
Applications are invited for the post of Lecturer in 
Physiol to the Institute of Child Health (Cow & Gate 
Research Fellow). The appointment is whole-time, will commence 
on ist January, 1952, and is tenable for a period of 3 years. 
£1000 p.a. Duties will include postgraduate teaching 

and research. 

Applications, giving full details of previous experience, and 
with the names of 3 referees, must be received not later than 
30th September, 1951 iy A = 9 Wenn, The Institute of Child Health, 
The Hospital ne Sick Children, Great Ormond-street, London, 
W.C.1, from whom further particulars may be obtained. 


KING EDWARD’S HOSPITAL FUND FOR LONDON 


URSARIES FOR QUALIFIED DIETITIANS 

King Edward's Hospital Fund for London offers a limited 
number of Bursaries to qualified dietitians, who wish to obtain 
experience of cateying on a large scale with the object of becoming 
hospital dietitian caterers. 

The bursaries are open to dietitians who 

(i) are eligible for full membership of ‘the British Dietetic 

Association, and 

(ii) have had = least 2 years experience since qualifying. 
Preference will be given to candidates under 35 years of age. 
- A yeas ries provide a 2-year course of training and are valued 
a p.a. 

Applications, stating age, qualifications, and experience 
should be forwarded to the Sec: King Edward’s Hospital 
Fund for London, 10, Old Jewry, E. 2, before 30th September, 
1951. Further di details may be obtained from this address. 
ra CRICHTON ROYAL MENTAL HOSPITAL wishes 

appoint 2 Junior, or 1 Senior and 1 Junior, Full-time 
es ARCH PSYCHOLOGISTS. Applicants should have a 
gobs honours degree in Ps Ne org, with or ag we experience 
n one or more fields of Clinical Psychology. aries at rates 
in accordance with qualifications and sahkenee The posts 
are pensionable. 

y Aeeinions should, in the first instance, be addressed to 

RavEN, Crichton Royal Department. te Psychological 
Tessatun, 20, Castle- -street, Dumfries, Scotland. oe 
UNIVERSITY OF EDINBURGH. Applications are 
invited from Biophysicists or Physicists with experience of 
radioactive isotopes for a LECTURESHIP in the Department 
of Surgery. Salary, according to qualifications and experience, 
not less than £600 p.a.; with superannuation benefit and 
family allowance where applicable. The oe nang | +o applicant 
will be expected to take up duty on Ist October, 1 

Further particulars may be obtained from the pos 
with whom = vey aed giving the ae of 3 referees, should 
be lodged not later than 8th Septembe 

CHARLES H. one Secretary to the University. 
UNIVERSITY OF EDIN Applications ar 
invited for the appointment of LECTURER IN PH YSIOLOGY. 
The Lecturer’s duties will be to assist in the teaching of dental 
students and to take some part in the teaching of the medical 
and science students. Facilities for research will be available. 
Salary £600-£800 p.a., with placement according to experience 
and qualifications, and with superannuation benefit and family 
allowance where applicable. he successful candidate will be 
expected to take up duty on Ist October, 1951. 

Applications, together with the names of 3 referees, should be 
lodged with the undersigned not later than 8th September, 1951. 
CHARLES H. STEWART, Secretary to the University. 
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UNIVERSITY COLLEGE LONDON. Student Health 
ASSOCIATION. ASSISTANT MEDICAL OFFICER (part-time). 
2 or 3 sessions weekly during term. The work consists of prophy- 
lactic medical examinations and general consultations. Salary 
will be at the rate of £2 10s. per session (morning or afternoon). 

Applications to Chairman, Student Health Association, 
University Coe. London, by 27th August, 1951. Any details 
from the Physician (EUS. 4400, Ext. 210). 


THE UNIVERSITY OF SHEFFIELD. Director of Dental 
Studies : Professor G. L. Roberts, F.D.8. R.C.8., M.B., CH.B., B.D.8. 
Applications are invited for the eikonahins tull- time appoint- 


ml) LECTURER IN ORAL ANATOMY AND HISTOLOGY 
(combined with Preventive Dentistry). 
(2) ASSISTANT LECTURER AND DEMONSTRATOR IN 
ORTHODONTICS. 
(3), DEMONSTRATOR AND RESEARCH ASSISTANT IN 
DENTAL AND ORAL PATHOLOGY. 
‘on begin — [st January, 1952, or as soon as possible 
thereafter. Salary scale Lecturer £700— £100-£1500 ; posts 
(2) and (3) £600--£25-£650 ; with family allowance and super- 
— tion under F.S.8.U. The initial salary on the scale will 
in each case be according to qualifications and experience, and 
in the case of the Lectureship may be as high as £1000. Candi- 
dates for posts (1) and (2) must hold a registrable dental quali- 
fication but this, though desirable, is not essential for post (3) 
for which persons qualified in Medicine or in Science may be 
considered. (The salary scale for persons not holding a medical 
or dental qualification is £450-£25-£500.) 

Applications (6 copies for the Lectureship, 2 copies for other 
posts), giving age, qualifications, and experience, with testi- 
monials, and the names of not more than 3 referees, ‘should reach 
the undersigned (from whom further particulars may be obtained ) 
not later than 22nd September, 1951. 

W. CHAPMAN, Registrar. 

UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for the post of SENIOR LECTURER IN OBSTE- 
TRICS AND GYNAZCOLOGY. Salary £1450-£50-£1750 p.a. 
Status and point = entry in scale according to qualific ations and 
experience. F.S.S Passages paid for members of staff and 
wives on appointment, annual leave in U.K. and normal retire- 
ment. Family allowance £50 per child p.a. (maximum £150 
p.a.). Partly furnished quarters at rent of 7°7% of salary. 

Applications (6 copies), giving full particulars of qualifications, 
and experience, and the names of 3 referees, should be addressed 
to the Secretary, Inter-University Council for Higher Education 
in the Colonies, 1, Gordon-square, London, W.C.1, from whom 
further information may be obtained. Closing date 15th 
September, 1951. 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 316 of Text.) 





NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for the appointment 
of CLINICAL ASSISTANT to the Department of Sa Gee 
Medicine (Consultant status), at The National Hospital, Queen- 
square. The appointment will be part-time and the successful 
applicant will be required to attend 2 half-days per week to 
undertake psychotherapeutic outpatient clinics. 

Applications (35 copies), giving the names of 3 referees, must 
be submitted to the undersigned not later than 8th September, 

H. EWArRT MITCHELL, Secretary. 
The National Hospitals for se Diseases, 
Queen-square, WC, 


NORTH WEST tceatan ‘REGIONAL HOS- 
PITAL BOARD. ROYAL LONDON HOM@OPATHIC HOSPITAL, Great 
Ormond-street, W.C.1. CONSULTANT ANASSTHETIST 
required for 3 half-days per week. This is a general hospital of 
about 170 Beds, with the usual special departments. Possession 
of the Diploma in Angsthetics is desirable and applicants 
should have had wide experience in modern methods of 
ansesthesia. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, not later than 15th September, 1951. Candidates 
are welcome to visit the Hospital by direct appointment with 
the Secretary of the Hospital. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant and Senior Hospital Medical Officer positions :— 

Full-time CONSULTANT GENERAL SURGEON, and 
Full-time CONSULTANT ANAESTHETIST, North Middlesex 
Hospital, Silver-street, Edmonton. 

Part-time CONSULTANT ANASSTHETIST (2 posts), Queen 
Elizabeth Hospital for Children, Hackney-road, E.2, 1 session 
a week ; Glamis-road, E.1, 1 session a week. 

Part-time CONSULTANT ANAESTHETIST, Prince of Wales’s 
Hospital, South Tottenham, N.15. 2 sessions a week. 

Part-time CONSULTANT ANAESTHETIST, St. Mary’s 
Hospital, Upper-road, Plaistow, E.13. 2 sessions a week. 

Part-time CONSULTANT ANASTH ETIST, Invalid and 
Crippled Children’s Hospital, Balaam-street, Plaistow, E.1 
1 session a week. 

Full-time ASSISTANT ANASSTHETIST (Senior Hospital 
be mo Officer grade), Chase Farm Hospital, The Ridgeway, 
Dnfield. 

Separate applications (6 copies), indicating post concerned, 
and stating private address, date of birth, full details of qualifi- 
cations, and experience, present appointment(s) (including 
number of sessions), grade and salary, together with names 
and addresses of 3 referees, should reach c. E, NICOL, Secretary, 
a Portland-place, London, W.1, by Saturday, Ist September, 
1 . 
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QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
The Board of Governors invite applications from candidates 
being graduates of a recognised university and Fellows or 
Members of the R.C.O.G. for the Part-time appointment of 
ASSISTANT OBSTETRIC SURGEON (Consultant status) 
at. Queen Charlotte’s Maternity Hospital on the basis of 2 
notional half-day sessions per week. 

Applications, together with the names of 3 referees, should 
be lodged with the ecm not later than 30th September, 
951. H. THomas, Secretary to the Board. 

339, Goldhawk- oan. ‘Leah W.6. G ene 
ee F~wtal Bact cannon REGIONAL HOS- 

ons are invited for appointment as 

CONSULTANT ARESTHETISTS to Thoracic Surgical Units 
situated as follows :— 

Brook Hospital in the Woolwich group of hospitals. 

Grove Park Hospital in the Lewisham group of hospitals. 

oe A Hospital in the British Legion Village, near 

aidstone 


A total of 14 notional half- days is required. Applicants must have 
had wide experience in ansesthetics, with particular training in the 

requirements for thoracic surgery, and must hold the D.A., and 
should indicate the number of notional half-days they have ‘tree. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional. Hospital Board, 11, Portland- 
place, London, W.1. The last day for acceptance of applications 
will be 31st August, 1951, and selected candidates will be inter- 
viewed in London on 20th September, 1951. Canvassing of 
members of the Board or the Advisory Appointments Committee 
will disqualify, but applicants may visit the hospitals concerned. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
Part-time CONSULTANT THORACIC SURGEON (9 notional 
half-days), to work in both Tubercular and Non-tubercular 
Units, situated at :— 

Grove Park Hospital in the Lewisham group. 

The Brook Hospital in the Woolwich group. 

Pretee 5 Hall Hospital in the British Legion Village, near 

aidstone. 

Candidates must hold a Fellawship of a Royal College of 
Surgeons, and have had wide experience in thoracic surgery. 
The a me pa will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of- present appointment and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, London, W.1. The last day for acceptance of applications 
will be 15th ‘October, 1951. Canvassing of members of t 
Board or the Advisory Appointments Committee will acenlits . 
but applicants may visit the hospitals concerned. __ 

Provincial 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of ANASSTHETIST 
(Senior Hospital Medical Officer grade), based on the Inverness 
Hospitals. 

Further particulars and schedules of application can be 
obtained from the undersigned, with whom applications should 
be lodged by 3rd September, Eo 1. 














FRASER, M. 
Secretary al Administrative Medic val Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Part-time CONSULTANT 
ANXSTHETIST (9 notional balf-days weekly) to the Burton- 
on-Trent (5 notional half-days weekly) and Lichfield, Sutton 
Coldfield and Tamworth (4 notional half-days weekly) groups. 
Candidates must possess D.A. and have had wide experience 
in specialty. Appointment subject to National Health Service 
superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
Sg yee amen present and previous appointments, and details 
of 3 referees to Secretary, 10, Augustus-road, Birmingham, 15, 
before 3rd September. i adilates may visit group hospitals. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. A ppli- 
cations invited for appointment of Part-time CONSULTANT 
OPHTHALMOLOGIST (6 notional half-days weekly) to the 
Burton-on-Trent (St. Matthew’s Hospital 4 notional half-day 
weekly), Wolverhampton (34 notional half-days weekly), and 
Walsall (2 notional half-days weekly) groups. Applicants must 
possess higher qualification, and wide experience in the specialty 
essential. Knowledge of ophthalmic pathology an advantage. 
Appointment subject to National Health Service superannuation 
regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 
15, before 3rd September. ¢ ‘andidates may visit group hospitals. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
PATHOLOGIST, Burton-on-Trent and _ Lichfield, Sutton 
Coldfield and Tamworth groups ; duties mainly at Burton- -on- 
Trent General Infirmary. Successful candidate will be responsible 
for pathological services in the area and must have a higher 
medical qualification. Appointment subject to National Health 
Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 3rd September, 1951. Candidates may visit group 
hospitals. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time ASSISTANT 


PSYCHIATRIST, Burton-on-Trent group; duties at St. 
Matthew’s Hospital, Burntwood. (1200 Beds.) Salary scale 
£1300-£1750 p.a. Candidates must have considerable experience 
in psychiatry and should hold D.P.M. Accommodation available 
for married man. Appointment subject to National Health 
Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before — September, 1951. Candidates may visit hospitals 
concerne¢ 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the following appointments : 
(a) Whole-time ASSISTANT RADIOLOGIST at hospitals 
n the Peterborough area 

(b) Ow hole-time ASSIS TANT ANAESTHETIST at hospitals 

in the Wisbech, Doddington, and Peterborough area 

The salary for each post will be on the scale £1300—£1750. 
Applicants are required to have wide experience in their respec- 
tive specialties and the possession of appropriate higher quali- 
fications is necessary. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should be sent to the undersigned not later than 
4th September, 1951. Candidates are invited to visit the bospitals 
in the area by direct arrangement with the Hospital Management 
Comunittee Secretary at the Peterborough and District Memorial 
et re K. V. F. Morton, Secretary. 

. Chesterton-road, Cambridge. 


cast ANGLIAN REGIONAL HOSPITAL “BOARD. 
ASSISTANT PSYCHIATRIST, Little Pinmstead Mental 
Deficiency Colony, near Norwich. The Colony, which has 800 

eds, is being expanded and is the centre for a ‘large amount of 
outpatient work, including child guidance. A modern house in 
the hospital] grounds is available. The D.P.M. or equivalent is 
necessary. The salary will be on the scale £1300—£1750. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 
4th September, 1951. Candidates are invited to visit the Colony 
by direct arrangement with the ag Superintendent. 


V. F. Morton, Secretary. 
__117, Chesterton-road, Camieden.” 


LIVERPOOL REGIONAL HOSPITAL BOARD. ~ Mobile 
MASS RADIOGRAPHY UNIT. Applications are invited for the 
whole-time post of MEDICAL DIRECTOR of No. 2 Mobile 
Mass Radiography Unit which is based in Liverpool but covers 
the Liverpool Kegional area north of the Mersey. Applicants 
should have had previous experience in the diagnosis and treat- 
ment of Diseases of the Chest. In addition to his dutics as 
Medica] Director the person appointed may be required to carry 
out clinical work in the Hospital Chest Service. Salary £1300-— 
£50-£€1750. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 8th September, 1951. 

VINCENT COLLINGR, Secretary to the Board. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. HOUNSLOW CHEST CLINIC, 28, Bell-road, HOUNSLOW, 
MIDDLESEX. Whole-time ASSISTANT PHYSICIAN required. 
Salary scale £1300-£1750 p.a. Candidates should possess a higher 
medica] qualification and have good general medical experience 
and special experience in the treatment of chest diseases and 
tuberculosis. The successful applicant will work under the 
general supervision of the Consultant Physician in charge and 
duties will include the care of 56 beds at Ashford Hospital, 
Middlesex, and 35 beds at West Middlesex Hospital, Isleworth, 
for the treatment of tuberculous patients. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, not later than 15th September, 1951. 
Candidates are welcome to visit the Clinic by direct appointment 
with the Consultant in charge. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident posts of ASSIS- 
TANT RADIOLOGIST to :— 

(1) Macclesfield and South Cheshire Hospital Areas and 
—" (Mental) Hospital—main duties at Macclesfield and 

rewe. 

(2) Oldham and Ashton, Hyde, and Glossop Hospital Areas 
—main duties at Oldbam and Ashton. 

Applicants should possess the D.M.R.(D.) and have good 
experience in diagnostic radiology. Successful applicants will 
work under the supervision of the radiologist responsible for the 
service in each hospital area and will be required to live within 
reasonable distance of their main hospitals. Salary £1300 
(at_ age 32)-£50-—£1750 p. 




















a. / 
Forms of application can be obtained from the Senior Adminis- 


trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned to be received not later 
than Ist September, 1951. 


pene Vg mg REGIONAL HOSPITAL BOARD invite 
plications for the whole-time post of DEPUTY MEDICAL 

}PERINTENDENT at Calderstones (Mental Deficiency) 
Hos ital, Whalley. near Blackburn (2378 Beds). Married or 
single quarters available. Candidates should have had wide, 
experience in mental deficiency and possess the D.P.M. Salary 
£1300 (at age 32)-£50-£1750 p.a. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned to be received not later 
than 27th August, 1951. 








MANCHESTER REGIONAL HOSPITAL BOARD invite 
pee os the whole-time post of DEPUTY MEDICAL 
SUPERINTENDENT at Springfield (Mental) Hospital, Man- 
chester (700 Bae Residential accommodation is not at present 
available. Candidates should have had wide experience in 
bro terneri | and possess the D.P.M. Salary £1300 (at age 32)— 
50-£1750. 

Forms of application can be obtained from the Senior Adminis- 
trative Medica] Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned to be received not later 
than 3rd September, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applic ryt, for the whole-time, non-resident post of ASSIS- 
TANT PATHOLOGIST at the Group Laboratory, Hope Hospital, 

Salford. Wide experience of all branches of hospital pathology 
is desirable. The successful candidate will work under the 
general guidance of a consultant, and facilities for gaining 
general and special experience in different branches are available. 
Salary £1300 (at age 32)-£50—-£1750. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned to be reveived not later than 
1st September, 1951. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tious are invited from registered medical practitioners for the 
appointment of Whole-time CONSULTANT CHEMICAL 
PATHOLOGIST to the City Hospital, Nottingham. The duties 
will carry responsibility for the biochemistry of this and other 
hospitals in the group, and the work will be done in the laboratory 
of the above Hospita]. The successful candidate will be expected 
to act as adviser to the other hospitals in the area as and when 
requested, and to reside within 10 miles of the above Hospital. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 8th September, 1951. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for the 
post of Whole-time DIRECTOR of the Regional Blood Trans- 
fusion Service. This post is consultant status and candidates 
are required to have had extensive experience in the organisation 
and administration of a blood-transfusion service. The person 
appointed will be reyuired to reside within 10 miles of the 
Centre, which is situated at Northfield-road, Sheffield, 10. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood Hontse, 
Old Fulwood-roud, Sheffield, 10. Completed forms must be 
received not later than 15th September, 1951. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for the 
post of Whole-time ASSISTANT RADIOTHERAPIST at the 
Sheffield National Centre for Radiotherapy in Sheffield, where 
the successful candidate will work under the direction of the 
Medical Director, Candidates should have good geueral experi- 
ence and special experience in radiotherapy of malignant disease, 
aud be in possession of the D.M.R.(T.). Salary scale £1300-—£50- 
£1750. The appointee will be required to reside within 10 miles 
of the above centre. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regienal Hospital Board, Fulwood House, 
Old Fulwood- roud, Shetfield, 10. Completed forms must be 
received not latep than 15th ‘September, 1951. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for the 
vost of Whole-time ASSISTANT CHEST PHYSICIAN for the 
North Derbyshire area. Candidates should have good general 
medical experience and special experience in the treatment of 
chest diseases and tuberculosis. Salary scale €1300-€50—-£1750 
.a. The successful candidate will be attached to the Walton 
Sanatorium, Chesterfield, have duties at the Alfreton Clinic and 
work under the direction of the Physician-Superintendent of 
the Sanatorium. A house is available. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received uot later than 15th September, 1951. 


TUNBRIDGE WELLS. SOUTH EAST METROPOLITAN 
REGIONAL HOSFITAL ROARD invite applications for the appoint- 
minent of CONSULTANT ANAESTHETIST to the Tunbridge 
Wells group of hospitals. Choice of whole-time employment or 
the maximum nnmber of part-time sessiuns will be offered. 
In addition to duties at the general hospitals of the group the 
successful candidate may be required to work at the Special 
Plastic and Jaw Injury Centre at East Grinstead. Candidates 
must hold the D.A. The appointment will be in accordance with 
the terms and conditions of service of hospital medical and dental 
staffs (Englaud and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, London, W.1. The last day for acceptance of applications 
will be 31st August, 1951, and selected candidates will be inter- 
viewed in London on 20th September, 1951. Canvassing of 
members of the Board or the Advisory Appointments Committee 
will disqualify, but applicants may visit the hospitals concerned. 
WELSH REGIONAL HOSPITAL BOARD. Required, 
a whole-time Locum Tenens ANASSTHETIST to act as a 
holiday relief at the Plastic Surgery Unit, St. Lawrence Hospital, 
Chepstow, for a period of 6 weeks from the Ist September, 1951. 
The remuncration will be in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Bete Board, The Temple of 
Peace and Health, Cathays Park, Cardiff 
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WELSH REGIONAL HOSPITAL BOARD. Required, 
a whole-time Locum Tenens ORTHOPACDIC SURGEON to 
act as a holiday relief at the Maelor General Hospital, Wrexham, 
for the period 10th September to the Ist October 1951. The 
person appointed will also be required te visit other hospitals 
in the Management Committee area. The remuneration will be 
in accordance with the terms and conditions of service for 
hospita)] medical and dental staffs. 

Applications should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, The Temple of 
Peace and Health, Cathays Park, Cardiff. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 appointments of 
Whole-time ASSISTANT CHEST PHYSICIAN at :— 

(1) Bromley and Farnborough groups of hospitals. 

(2) Dartford and Medway and Gravesend groups of hospitals. 
Duties are mainly in connection with Tuberculosis Clinics, 
but in both appointments there is an opportunity for association 
with inpatient beds. Applicants must have had previous experi- 
ence in chest diseases, and a higher qualification in medicine, 
or a Diploma of Membership of a Royal College of Physicians 
would be an advantage. Salary for these appointments is within 
the scale £1300—-£50-—£1750. The appointment will be in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, 
London, W.1. The last day for acceptance of applications will 
be 3lst August, 1951, and selected candidates will be inter- 
viewed in London on 11th October, 1951. Canvassing of members 
of the Board or the Advisory Appointments Committee will 
disqualify, but applicants may visit the hospitals. 








NORTHERN IRELAND HOSPITALS AUTHORITY. 
The Authority invite applications for a post as CONSULTANT 
CLINICAL PATHOLOGIST for the area served by hospitals 
at Londonderry and West Tyrone. The post is whole-time and 
non-resident. 

Form of application and further particulars may be obtained 

from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, which 
must be returned to him so as to be received not later than the 
[st t September, 1951. 
NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. Applications are invited from 
qualified medical practitioners with the necessary qualifications 
for the position of THORACIC SURGEON to the Wellington 
Hospital. Applicants must qualify for the status of Junior 
Specialist under the Hospital Employment Regulations, Amend- 
ment No. 11, 1950. Salary £1260 p.a., rising to £1560 p.a. by 
annual increments of £50. The commencing salary within this 
scale will be determined by the Salaries Grading Committee 
of the Department of Health. Living accommodation is not 
provided. Full details of the position are given in a schedule 
of information, copies of which may be obtained upon applica- 
tion to the High Commissioner for New Zealand, 415, The 
Strand, London, W.C.2. 

Applications, giving full particulars as to age, whether married 
or single, qualifications, experience, and when available to 
commence duty, should be forwarded by air mail to reach the 
undersigned not later than Friday, 12th October, 1951. 

J. B. I. Cook, Secretary. 


NEW ZEALAND. OAMARU HOSPITAL. Applications 
are invited from registered medical practitioners who have post- 
graduate surgical experience and higher surgical qualifications 
for the position of Whole-time SURGEON at the Oamaru 
Public Hospital at a salary in accordance with the Hospital 
Employment Regulations, 1948, and amendments. The 
successful candidate, who will be classified Senior or Junior 
Surgeon as provided by the regulations according to his quali- 
fications and experience, will be responsible for the care of 
approximately 60 surgical beds in the Hospital and may be 
expected to take some part in the general hospital administration 
and in the teaching of probationer nurses. There are 3 salary 
scales for Senior Specialists (a) £2000-£2250, (b) £1750- 
£2000, and (c) £1500-£1750, and for Junior Specialists £1100— 
£1400 at present plus £160 p.a. in all cases. Conditions of 
appointment may be obtained from the undersigned or 
THE LANCRT Office, 7, Adam-street, London, W.C.2, or may be 
inspected at the office of the N.Z. High Commissioner in London. 
Air-mail applications, stating age, qualifications, experience, 
and earliest date duties could be commenced, to be made to 
the undersigned with copies of not more than 3 recent testi- 
monials, WALTER M. RICHARDSON, Managing Secretary, 
Waitaki Hospital Board. 





Oamaru, New Zealand. 





Hospital Services : Junior Appointments 


(See Note under Appointments, p. 316 of Text.) 


CONNAUGHT HOSPITAL, Walthamstow, €.17. (118 
Beds. ) Applications are invited for the post of HOUSE 
OFFICER to Special Departments (first, second, or third post). 
For a period of 6 months, post now vacant. 

Applications, with full details, and enclosing 2 testimonials, 
to be sent immediately to the Secretary, Hospital Management 
Committee, Forest Group (No. 11), Langthorne-road, Leyton- 
stone, K.11 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited for the post of HOUSE SURGEON in the 
Obstetric and Gynecological Department, vacant on llth 
October, 1951. 

Forms of application are obtainable from the Physician- 
Superintendent at the Hospital. 
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ANNIE McCALL MATERNITY HOSPITAL, Jeffreys- 
road, S.W.4. Applications are invited from registered Women 
Medical practitioners for the resident post of OBSTETRIC 
HOUSE SURGEON at the above Hospital. The appointment 
is for a period of 6 months from Ist October, 1951. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary, Lambeth Group Hospital 
Management ee Renfrew-road, S.E.11, not later than 
3rd September, 195 


BETHNAL GREEN “HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Be ds.) CENTRAL GROUP (NO. 5) 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER ANASTHETIST. The salary 
is at the rate of £670 p.a., less £130 p.a. for residential charges. 

Applications, stating age, nationality, qualifications, and 
experience, should reach the Assistant Secretary by 3rd 
September, 1951. 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. There will be a vacancy for a HOUSE PHYSICIAN 
on the 22nd September. 

Applications, stating qualifications, age, experience, nation- 
ality, and medical school, together with the names of 3 recent 
referees, should be sent to the undersigned on or before 7th 
September, 1951. F. A. LYon, Secretary of the 

Seamen’s Hospitals Management Committee. 
Dreadnought Hospital, Greénwich, 8.E.10. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications invited from registered Women 
medical practitioners for the post of HOUSE SURGEON to 
Gynsecological Department (recognised for M.R.C.O.G.). Duties 
to commence as soon as possible. Appointment for 6 months. 
Salary according to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 

to the Secretary. 
ELIZABETH GARRETT ANDERSON wet tb bom 
Euston-road, N.W.1. Applications invited fro registered 
Women medical practitioners for the post of HOUSE: SURGEON 
for Gynecological and Special Departments. Duties to begin 
as soon as eee saad Appointment for 6 months. Salary 
according to Ministry of Health scale for House Officers 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary. 


HACKNEY HOSPITAL, E.9. Applications are invited 
for the appointment of CASUALTY OFFICER (second or third 
post) also to act as House Physician to the Skin Department. 
Post vacant immediately and tenable for 6 months. 
Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, ey Group Hospital Management 
Committee, Hackney Hospital, London, E.9, as soon as possible. 


HACKNEY HOSPITAL, E.9. (783 Beds.) Applications 
are invited for the appointment of HOUSE PHYSICIAN 
(first, second, or third post). 6 months appointment, vacant 
on lst September, 1951. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hospital Management Committee, 
Hackney Hospital, E.9, not later than 24th August, 1951. 
ak cook GENERAL HOSPITAL, The Green, 

Applications are invited for the appointment of 
CLINICAL ASSISTANT, Gyneecological Department, involving 
1 session weekly on Thursday afternoons. Salary and conditions 
of service to be those applicable to part-time Medical Officers 
in the National Health Service. 

Applications, with the names of 2 referees, to be made on the 
prescribed form obtained from, and to be returned to, the 
undersigned by 14th September. 

KENNETH A. F. MILES, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. ROYAL FREE GROUP. ~ Applications are invited from 
registered medical practitioners, Male and Female, for the 
resident post of HOUSE SURGEON, vacant ist October, 
tenable for a period of 6 months. Salary in accordance with the 
new national scale. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 1 ist September. 

K. A. MILEs, Assistant Secretary, 
Board of Governors. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. REGISTRAR (radiotherapy), 
whole-time, non-resident. Candidates should hold or be working 
for a Diploma in Radiotherapy. 

Applications, stating age, qualifications, experience, names of 

2 referees, to Secretary, Board of Governors, 150, Ducane-road, 
W.12, by 31st August, 1951. 
KING EDWARD MEMORIAL HOSPITAL, ‘Ealing. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTER. HOUSE 
OFFICER (second or third post) to a General Surgeon, with 
some duties in the E.N.T. Department. 

Applications, stating age, nationality, qualifications with dates, 
and details of experience, together with copies of 2 recent testi- 
monials, to the Secretary, West Middlesex ie apa Isleworth, 
Middlesex. Closing date 28th August, 195 























LONDON HOSPITAL, Whitechapel, E. * invites applica- 
tions for the following SENIOR HOUSE OFFICER posts :— 

Anesthetics, vacant 1st October. 

Cardiac Department, vacant 11th October. 

Medical Outpatients, vacant 16th October. 

Surgical Outpatients, vacant 16th October. 

Clinical Laboratories, vacant Ist October. 
The appointments will be for 6 months, renewable for a further 
period of 6 months at a salary of £670 p.a. 

Applications (6 copies), giving full particulars, should be 
addressed to the House Governor to arrive not later than 
3ist August, 1951. H. BRIERLEY, House Governor. 
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LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Department 
of Physical Medicine vacant on 1st October, 1951. A higher 
qualification although desirable is not essential. The appointment 
will be for 1 year, renewable for a further year. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further ar may be obtained) to arrive not later 
than 3lst August, 195 H. BRIERLEY, House Governor. 
LONDON HOSPITAG Whitechapel, E.1. Applications 
are invited for the post of SENIOR REGISTRAR to the 
Department of Physical Medicine vacant on ist October, 1951. 
Candidates should be Members of the Royal College of Physicians, 
London. The appointment will be for 1 year, renewable for a 
further year. 

‘Applivations (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
ra 3ist August, 1951. H. BRIERLEY, House Governor. 

EWISHAM HOSPITAL, London, S8.E.13. Locum 
REGISTRAR in General Surgery, including duties in the 
gat names of Urology, required immediately for approximately 

mon 

Anetestinns, Long age, qualifications, and experience, and 
names of 3 referees, to the Secretary, Lewisham Group Hospital 
ee Committee, Lewisham Hospital, High-street, 





LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A patesiess | are invited for the whole-time post 
of MEDICAL REGISTRA R (Registrar grade). Appointment 
is for 1 year in the first instance and is non-resident. 
Applications, stating age, qualifications with dates, and 
7a ponte appointments 1 held, together with names and addresses 
3 referees, to be sent to the undersigned not later than 15th 
eptember, 1951. THOMAS BROowN, House Governor. 
London Chest Hospital, London, E.2. 
LONDON CHEST HOSPITAL (Country Branch). Hos- 
PITALS FOR DISEASES OF THE CHEST. Applications are invited 
for the appointment of REGISTRAR in Clinical Pathology 
(Registrar grade) at the Hospitals Country Branch, Arlesey, 
near Letchworth. The post is resident or non- -resident. 
Applications, stating age, qualifications with dates, and 
previous experience, together with copies of 3 testimonials, 
should be sent at once to the House Governor, London Chest 
Hospital, London, E.2. 


air tn CHEST HOSPITAL. Hospitals for Di 








MILLER GENERAL HOSPITAL, Greenwich, S.E.10. 
(180 Beds—Recognised by the Royal College of Surgeons and 
the Royal College of Physicians.) Applications are invited for the 
2 following posts at the above Hospital :— 

HOUSE SURGEON. 

HOUSE PHYSICIAN. 
Each for a period of 6 months from approximately 1st October, 
1951. Salary £350-£450 according to experience, less £100 p.a. 
for board. : 

Applications, stating clearly post applied for, age, qualifica- 
tions, together with copy testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 


_ St. Alfege’s Hospital, Greenwich, S.E.10, as soon as possible. 





MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, 
London, W.9. Applications are invited for the full-time appoint- 
ment of MEDICAL REGISTRAR (non-resident), falling vacant 
on Ist October, 1951. The appointment is for 1 year, renewable 
for a further year. Grading of the post will be that of Registrar 
or Senior Registrar, according to experience. 

Applications, with copies of 3 recent testimonials, should 
reach the Secretary not later than Ist September, 19 51. 

MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, 
London, W.9. HOUSE PHYSICIAN required (resident). 
Ministry of Health scale of salary appropriate to experience. 
Appointment for 6 months from Ist October, 1951, renewable. 

Applications, with copies of 3 recent testimonials, should 

be addressed to the Secretary by Ist September, 1951. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (resident), general and genito-urinary 
surgery. Salary £350, £400, or £450 p.a. according to experience, 
less £100 p.a. for residence. Whole-time duties such as the 
Hospital or | require. 6 months appointment. Vacant Ist 
October, 19 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent. testimonials, to Secretary of Hospital, 
by ist September. a ae 7a 
paper: Lan gdre to GREEN CHILDREN’S HOSPITAL, W.2. 

MARY’S HOSPITAL. Applications are invited for the post of 
CASUALTY OFFICER. The appointment is non-resident and 
tenable for 6 months as from Ist October, 1951. Salary £400- 
£450 according to experience. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of recent testi- 
monials, to be forwarded to the undersigned not later than | 
lst September, _ 





. WwW. STOCKWELL, Secretary-Superintendent. 





HEST. Applications are invited for whole-time post of 
REGISTRAR to the Tuberculosis Dispensary Clinic at the 
Hospital. Experience in diagnasis and treatment of tuberculosis 
essential. Appointment for 1 year in the first instance. 

Applications, stating age, qualifications with dates, previous 
appointments held, with copies of 3 testimonials, should be sent 
to the undersigned by 15th September, 1951. 

‘gma Brown, House Governor. 

London Chest Hospital, E.2 


MOTHERS’ HOSPITAL (SALVATION ARMY), Clapton, 
E.5. (Maternity—110 Beds.) Applications are invited from regis- 
tered medical Women practitioners for the posts of RESIDENT 
OBSTETRIC HOUSE playa | (House Officer, third post). 
The posts are recognised for the M.R.C.O.G. Vacancies occur Ist 
September, 1951, and Ist December, 1951, each for a period of 
6 months. Candidates should have held resident surgical or 
medical posts. 

Applications, giving age, nationality, qualifications and 

experience, with copies of 3 testimonials, should be submitted 
at the earliest possible moment to the Group Secretary, Hospital 
Management Committee, Hackney Hospital, London, E.9, 
quoting the reference MH/1. 
METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL, 14/16, Granville-place, W.1, and 4/5, Collingham-gardens, 
S.W.5. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Registered medical practitioners are invited to 
apply for the position of HOUSE SURGEON, some ear, nose 
and throat experience desirable, vacant middle October. 
Hospital recognised for D.L.O. Resident appointment for 6 
months in first instance, possibility of reappointment for further 
period for suitable candidates. 

Applications, stating age, and giving full particulars, together 
with copies of 3 testimonials, to be made to the Secretary 
(L. 173), Fulham and Kensington, Hospital Management Com- 

ttee, St. Mary Abbots Hospital, Marloes-road, Kensington, 
W.8, not later than 3rd aes, 1951. 


POPLAR HOSPITAL, London, E.14. Bow ‘Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER. The duties are mainly in 
connection with the Receiving Room and Casualty Department. 
Preference will be given to a candidate preparing for a higher 
qualification and it will be possible to gain further experience in 
medicine, surgery, and the administration of ansesthetics. 

Applications, stating age, nationality, qualifications, and 

experience, together with 3 recent testimonials, should be 
forwarded forthwith to the Secretary, Committee Offices, 
2a, Bow-road, London, E.3. 
MILLER GENERAL HOSPITAL. (180 Beds.) Applica- 
tions are invited for the post of MEDICAL OFFICER in charge 
of Casualty Department as from early October. Required to be 
resident alternate weekends, and 2 nights weekly. Post tenable 
for 6 months, renewable for further similar period. Candidates 
should have held previous House Officer appointments. Salary 
£670 p.a., less deduction at the rate of £52 p.a. for meals taken 
whilst on duty. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should reach the Secretary, Greenwich and Deptford Hospitai 
Management Committee, St. Alfege’s Hospital, S.E£.10, as soon 
as possible. 











PRODINGTON ‘GREEN CHILDREN’S HOSPITAL, W.2. 

MARY’S HOSPITAL. Applications are invited for the post of 
HOUSE PHYSICIAN (second or third post). Post vacant on 
1st November, 1951, and tenable for 6 months. 

Applications, stating age, nationality, qualifications with dates, 
together with copies of testimonials, should reach the under- 
signed not later yg Ist September, 1951. 

. W. STOCKWELL, Secretary- -Superintendent. 
BAODINGTON: GREEN CHILDREN’S HOSPITAL, W.2. 
ST. MARY’S HOSPITAL. Applications are invited for the post of 
HOUSE SURGEON (first post). Post vacant on ist November, 
1951, and tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of testimonials, should reach the 
undersigned not later than Ist September, 1951. 

ie W. STOCKWELL, Secretary - -Superintendent, 
PUTNEY HOSPITAL, Lower Common, 8.W.15. Battersea 
AND PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER AND FRACTURE HOUSE SURGEON 
(non-resident) required for 6 months from Ist October, 1951. 
House Officer scale. 

Applications, with full details, and copies of 3 recent testi- 
monials, should be sent to the Administrative Officer not later 
than 8th September, 1951. 

ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. Locum RESIDENT SENIOR HOUSE OFFICER 
ANAISTHETIST required 8th-22nd September, 1951. 

Apply immediately with references to Assistant Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. Locum RESIDENT SENIOR AN ESTHETIC REGIS- 
TRAR required 7th-22nd September. 

Apply immediately with references to Assistant Secretary. 
ROYAL FREE HOSPITAL GROUP, Gray’s Inn-road, 
W.C.1. yg eigen are invited from registered medical prac- 
titioners for the post of RESIDENT ANASSTHETIST. The 
appointment is for 6 months, duties to commence Ist October, 
1951. pee id and conditions of service in accordance with those 
laid down by the Ministry of Health for ou Officers. 

Application forms may be obtained from the Secretary to 
the Board of Maa tage se The Royal Free Hospital, Gray’s 
Inn-road, W.C.1, to whom they should be returned not later 
than 3ist August, 1951. bis Wee 
ROYAL CANCER TGSPIV AC. Fulham-road, London, 
S.W.3. Applications are invited from duly registered medical 
men for the post of SENIOR REGISTR AR (part-time) to the 
Department of Physical Medicine commeneing ist October, 
1951. Candidates must have had previous experience in this 
specialty and must hold D. Phys. Med. Duties will include 
attendance once a week for 1 session. The appointment will be 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Forms of application are obtainable from the House Governor 
to whom applications, together with copies of 3 recent testi- 
monials, should be sent not later than Monday, 27th August, 1951. 
ST. ANDREW'S HOSPITAL, Bow, E.3. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON, vacant on 5th September. Post tenable 
for 6 months. 

oa ee stating age, and qualifications, should be ~ 




















to the Medical Superintendent, St. Andrew’s Hospital, Bow, E.3 
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ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. (816 
Beds—recognised by Royal College of Obstetricians and 
Gyneecologists.) Applications are invited for the post of HOUSE 
OFFICER (obstetrics) at the above Hospital for a period of 
6 months from about 28th August, 1951. Salary £350-€450, 
according to experience, less £100 p.a. for board and lodging. 

Applications, stating age, experience, and qualifications, 

together with copies of not more than 3 recent testimonials, 
should reach the Secretary, Greenwich and Deptford Hospital 
Management Committee, at the above Hospital, as soon as 
possible. 
ST. MARY'S HUSPITAL, W.2. A pplications are invited 
for the post of Part-time OUTPATIENT SURGICAL ASSIS- 
TANT (4 notional half-days). The appointment will be for a 
first period to the 29th February, 1952, and the successful 
candidate will be required to commence duties as soon as possible. 
The grading of thix post is Senior House Officer. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, with date of registration, details of 
previous and present appointments, with grading, together with 
the names and addresses of 3 referees, should be sent to the 
undersigned immediately. 

ALAN PowpitcH, House Governor. 
ST. MARY'S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. WEST HAM GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of RESIDENT SENIOR HOUSE OFFICER (general 
medicine) at the above Hospital for a period of 12 months 
commencing as soon as possible. 

Candidates should send their applications together with 
copies of recent, testimonials to the undersigned immediately. 

HUNTLEY, Secretary, 
West Ham Group Hospital Management. Committee. 

Stratford, London, E.1 


ST. GEORGE'S aoe S.W.1. Applications are 
invited for the post of Part-time CASUALTY OFFICER for 
duty at the Victoria Hospital for Children, Tite-street, Chelsea, 
for a period of 6 months from Ist November, 1951. The hours 
of duty are from 2 P.M. to 5 P.M., Mondays to Fridays inclusive, 
and the salary will be proportionate to the appropriate House 
Officer grade. Previous experience in pediatrics is desirable. 

Applications. together with the names of 2 referees, should 
reach the undersigned by Ist September, 1951. 

P. H. ConsTaRLF, House Governor. 

ST. GILES’ HOSPITAL, St. Giles’-road, Camberwell, 
8.E.5. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE SURGEON 
(House Officer) for Orthopedic duties, with some duties in 
E.N.T. and Eye departments. Previous experience desirable. 
Salary £350, £400 or £450 a year according to posts held since 
qualification, with deduction at rate of £100 a year for residence. 
Post tenable for 6 months in first instance. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to be sent to the Secretary, Camberwell 
Hospitals, Management Committee, Dulwich ao S.FE.22. 


ST. CLEMENT'S HOSPITAL, London E.3 ow Group 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
required for the Psychiatrie Unit, which consists of 24 observa- 
tion beds and 36 beds for the short-term treatment of psychoses 
and neuroses. Outpatient facilities exist for the follow-up 
of cases. The unit is visited by Consultants from the London 
ee — bury Hospitals, and training facilities exist for the 
9.P.) 

Apply, stating age, qualifications, and experience, -together 
with the names and addresses of 2 referees, to the Secretary, 
Committee Olfices, 24, Bow-road, London, E.: 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL ROARD. Applications are invited for the appointment of 
SENIOR SURGICAL REGISTRAR in Neurosurgery for 
the Regional Unit at the Brook Hospital. Additional duties 
may be involved at the Neurnsurgical Unit at Hurstwood 
Park. Applicants must be Fellows of a Royal College of 
Surgeons, with a good background in general surgery. Experience 
in neurosurgery would be an asset. The appointment will be 
in acvordance with the terms and conditions of service of hos- 
pita) medical and dentai staffs (England and Wales). 
Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars’ 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland- -place, London, W.1, not later than 3lst August. 
Selected candidates will be interviewed in London on 15th 
October, 1951. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
SENIOR THORACIC REGISTRAR, for duty in the units deal- 
ing with both tubercular and non-tubercular thoracic surgery 
in the region. Candidates should preferably hold a Fe llowship 
of a Royal College of Surgeons, and previous experience in 
thoracic surgery would be an advantage. The appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 
Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars’ 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland- -place, London, W.1, not later than 31st August. 


Selected candidates will be interviewed in London on 20th 
September, 1951. 


SOUTH EAST REGIONAL THORACIC. “SURGERY 
unit. (40 Beds.) BROOK GENERAL HOSPITAL, Shooters Hill-road, 
S.E.18. HOUSE SURGEON, vacant 22nd September. The 
cE nit treats all types of chest diseases and offers opportunity 


for a TE eg mp training in Rs acemat surgery. Salary 
£350-2£450 pe. less £100 for residen 


Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
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SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. MEDICAL OFFICER 
(sessional) required in the Ophthalmic Department for duties 
with the Consultant in Ophthalmology. 1 notional half-day 
per week. Salary £175 p.a. Some experience essential and 
preference given to candidates holding the Diploma in 
Ophthalmology. 

For forms of application apply to the Senior Administrative 
Assistant at the Hospital. Closing date 24th Auzust, 1951. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anrestheties). The 

appointment is to the Woolwich group of hospitals and is tenable 

for 1 year. resident for 6 months at St. Nicholas Hospital, 
Plumstead, and for 6 months at Memorial Hospital, Woolwich. 
These hospitals are recognised for the D.A. Salary £670 p.a., 
less £150 p.a. for hoard and lodging. 

Applications, together with copies of 2 recent testimonials, 
to be sent to Secretary, Memorial Hospital. Woolwich, 3.E.18. 
WESTERN HOSPITAL, Seagrave-road, Fulham, S.W.6. 
(Hospital serves as a Poliomyelitis centre.) FULHAM AND 
KENSINGTON HOSPITAL MANAGEMENT COMMITTEF. Registered 
medical practitioners are invited to apply for appointment as 
HOUSE PHYSICIAN for Infections Diseases at above Hospital. 
Resident appointment for 6 months in first instance. 

Applications, stating age, and giving full particulars, together 
with copies of 3 testimonials, to be made to the Secretary 
(175.L), Fulham and Kensington Hospital Management Com- 
mittee, St. Mary Abbots Hospital, Marloes-ruad, Ken-ington, 
W.8, not later than 27th August, 1951. sptis.ohin 
WHIPPS CROSS HOSPITAL, Leytonstone, E. 11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTERF. Applications are 
invited for the positions of HOUSE SURGEONS two the General 
Surgical Unit at above Hospital (first, second, or third posts) 
which is recognised for the F.R.C.S. Salary and conditions 
of service in accordance with those dec ided by the Ministry of 
Health. 

Application forms from the Medical Superintendent, to be 
returned by 30th instant. Ai tpe pri eke Some ot Ae 
WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the position of HOUSE PHYSICIAN to the Peediatric 
Department at above Hospital (second or third post) which 
will fall due mid-September. Salary and conditions of service 
in accordance with those decided by the Ministry of Health. 
This post is recognised for the D.C.H. 

Further particulars may be obtained from the Medical Super- 
intendent of the Hospital, together with application forms, which 
should be completed and returned by 30th August. 


WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL M ANAGEMENT COMMITTEE. HOUSE 
PHYSICIANS required at above Hospital (first, second, or 
third posts) which will fall due on the 24th September. Salary 
and conditions of service in accordance with those decided by 
the Ministry of Health. 

Application forms from the Medical Superintendent, to be 
returned by 30th August. 

For appointment of Medical Registrar, Queen Mary’s Hospital for 
the East End, E.15, see North East Metropolitan Regional Hospital 
Board adv ertisement in Provincial section, 








Provi rcial 


APPLEY ‘BRIDGE. WRIGHTINGTON HOSPITAL, 
APPLEY BRIDGE, near WIGAN. Required :— 

SENIOR HOUSE OFFICER for this 352-Bedded Hospital, 
which is the Manchester Regional Orthopedic Tuberculosis 
Centre. Salary £670 p.a., less deduction for residence, &c. 

HOUSE SURGEON. Terms and conditions as per national 
scale. 

Applications to Secretary, giving qualifications and names 
of 2 referees. 2 ae wher 
AYLESBURY. TINDAL GENERAL HOSPITAL. (277 
Beds.) HOUSE PHYSICIAN (Male or Female), first, second, 
or third post, vacant 27th September. The post includes care 
of 20 medical beds and there is special exper jience iv chest diseases 
(daily clinics and inpatients) and geriatics, including new acute 
geriatric wards. 

Please apply, with copies of 2 testimonials or names for 
reference, to ‘Administrative Officer as soon as possible. 


AYLESBURY DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (second or third post), vacant 
15th October. Main duties of post at Stoke Mandeville Hospital 
which will be the centre of medical unit. Close liaison with 
ee Hospital where outpatients clinics 
are held. 

Further particulars can be obtained from the Secretary, 
9, Bicester-road, Aylesbury, to whom applications should be 
addressed with 2 testimonials as soon as possible. 


ARGYLL AND BUTE MENTAL HOSPITAL, Lochgil- 
PHEAD, ARGYLL. (Beds: males 300, females 250.) JUNIOR 
HOSPITAL MEDICAL OFFICER required. Salary according 
to national scale. The appointment is subject to the terms and 
conditions of service set out in circular R.H.B.(5)(49)16. 

Applications, stating age, experience, and qualifications, 
should be sent, along with 3 recent testimonials, to the Medical 
Superintendent, within 14 days from the date of publication of 
this advertisement. 


AMERSHAM GENERAL + HOSPITAL, Bucks. (124 
acute beds.) ACCIDENT AND ORTHOPASDIC DEPARTMENT. Appli 
cations invited for post of RESIDENT HOUSE OFFICER, 
Duties include charge of Casualty Department under visiting 
Consultant staff and care of inpatient beds. Hospital is a peri- 
pheral centre of Oxford regional orthopedic service based on 
Wingfield-Morris Orthopedic Hospital. 


Applications, with copies of 3 recent testimonials, to Medical 
Director. 
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ss GENERAL HOSPITAL, Bucks. Appli- 

cations invited for appointment of SENIOR HOUSE 
OFFICER | cenaiorl). The Hospital, which has 124 acute beds, 
is recognised for F.R.C.S. (Eng.). 

Applications, stating age, F cenalitey, qualificafions with 

dates, and experience, together with copies of 3 recent testi- 
monials to the Medical Director. 
ASHFORD HOSPITAL. Ashford, Kent. (125 Beds.) 
SOUTH EAST KENT ae. Lew gyno rf COMMITTEE. Appli- 
cations invited fro medical practitioners for the 
post of RESIDENT 1 WoUsK SURGEC IN at the above Hospital. 
The appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery, 
with rapid turnover. 2 general Consultant Surgeons and a 
Consultant Orthopsedic Surgeon hold sessions at this modern 
Hospital. Some casualty work shared with other House Officers. 
Salary £350, £400, or £450 p.a., according to experience. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Secretary, South East Kent Hospital Management 
Committee, “‘ Ash-Eton,’’ Radnor-park West, Folkestone. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT Fy mapa Applications invited for the following 
vacan 

ROUSE: ‘SURGEON required for duty at District Infirmary 
Ashton-under-Lyne (200 Beds). busy general hospital 
6 miles from Manchester offering excellent opportunity to gain 
experience in general surgery. 

HOUSE SURGEON for Lake Hospital, Ashton-under-Lyne 
(600 Beds), with some duties under same Consultant at District 
Infirmary, Ashton-under-Lyne (200 Beds). 

OBSTETRIC HOUSE SURGEON for Lake Hospital, Ashton- 
under-Lyne, where there is a maternity unit of 65 Beds and a 
Fy necolegice ward of 30 Beds. The Hospital is recognised for 
D.Obst. R.C.O. If the successful candidate has held a previous 
House Officer post the second 3 months of this appointment 
will be served in the capacity of Senior House Officer. 

ORTHOPADIC HOUSE SURGEON required for duty at 
District Infirmary, Ashton-under-Lyne (200 Beds), and Lake 
Hospital, Ashton-under-Lyne (600 Beds). The Hospital has a 
busy Orthopedic Department with a large Outpatients Depart- 
ment dealing with 25,000 cases annually. 

RESIDENT MEDICAL OFFICER required for duty at 
Hyde Hospital, Hyde, Cheshire (103 Beds), to work in infectious 
disease and chronic sick wards. Salary £670 p.a., less £155 p.a. 
for board and lodging, &e. 

CASUALTY * OFFICER (resident), required at District 
Infirmary, Ashton-under-Lyne (200 Beds), where a large amount 
of traumatic, orthopeedic, and general surgery is done. Busy 
outpatient department. This post will be served in the grade 
of Senior House Officer. Salary £670 p.a., less £155 p.a. for 
board and lodging, &c. 

These appointments will be for a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in respect of (a) will be £350-£450 p.a., according to 
experience, less £100 p.a. for board and lodging, &c. R practi- 
tioners within 3 months of qualification also those holding first 
posts may apply. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 enere = ‘should be forwarded to 
the undersigned. . MeViry, Secretary. 

Astley-road, Stalybridge, EARS... 

BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 
Applications invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade). Post tenable for 1 
year at a salary of £670 p.a., with a charge of £130 for residential 
emoluments. This general hospital will shortly be adapted as a 

Surgical Unit to provide all the inpatient treatment for the 
group in the specialties of orthopedics, Y.T., and ophthal- 
mology, in addition to some general surgery. The usual out- 
patient clinics associated with the inpatient services are provided. 

Applications, stating age, qualifications, and experience, 
together with noe testimonials, should be submitted imme- 
diately. Gro, W. BATCHELOR, Secretary, Dewsbury, 

Batley a Mirfield Hospital Management Committee. 

20, Oxford-road, Dewsbury, Yorks. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Locum 
ORTHOPZDIC SURGEON (Senior Registrar) required for 
5 weeks, commencing 27th August. 

_ Applications to Medical Director. 

BARNET GENERAL HOSPITAL, Barnet, Herts. House 
PHYSICIAN required to commence Ist October, 1951. 6 months 
appointment. Salary £350-£450 p.a., according to experience 
(first or subsequent appointment), less £100 p.a. in respect 
of residential emoluments 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Medical Director. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Appli- 
cations invited for post of HOUSE SURGEON (first or subse- 
quent appointment) E.N.T. and Ophthalmic Department, post 
vacant now. Salary in accordance with the terms and conditions 
¢ — of hospital medical and dental staffs (England and 














Applications, giving details of qualifications and experience, 
together with copies of recent testimonials, should be addressed 
to the Medical Director as soon as possible. 


BARNET GENERAL HOSPITAL, Barnet, Herts. House 
SURGEON (first or subsequent appointment), to commence 
lst September, 1951. 6 months appointment. Salary £350-£450 
p.a., according to experience, less £100 p.a. in respect of 
aay ome emoluments. 
pplications, stating age, nationality, qualifications, and 
exper ence, with copies of 3 recent testimonials, should be sent 
the Medical Director. 





BARNET GENERAL HOSPITAL, Barnet, Herts. Senior 
HOUSE OFFICER (resident), required in Department of 
Pathology. Previous experience in pathology desirable but 
not essential. Further particulars may be obtained from the 
Pathologist. Post vacant Ist October, 1951. 

Applications, stating age, qualifications, and experience 
— with names of 3 referees, to be sent to the Medical 

rector 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
—— BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 

TTEE. Applications are invited for a post of RESIDENT 
HOUSE SURGEON (House Officer grade) at the above Hospital 
(189 Beds), with surgical work under control of Consultant 
Surgeons. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 


BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. ae AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. plications are invited for a post of RESIDENT 
HOUSE PHYSIC IAN (House Officer grade) at the above 
Hospital (189 Beds) with duties under control of Consultant 
Physician. 

Applications, stating age, qualifications, and experience, with 

copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BEDFORD GENERAL HOSPITAL (South Wing). 
RESIDENT HOUSE SURGEONS required immediately. These 
appointments are recognised by the Royal College of Surgeons 
and offer exceptional opportunities for general experience in a 
busy acute surgical unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
addressed to the Secretary, Bedford Serene Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford 
BEDFORD GENERAL HOSPITAL (South Wing). Appli- 
cations are invited for 2 vacancies as HOUSE SURGEONS 
in the Orthopedic and Traumatic Department of the above 
Hospital, and also for 1 vacancy principally for work in the 
E.N.T. and Eye Departments. The appointments are recognised 
for examination purposes by the Royal College of Surgeons, and 
offer exceptional opportunities for experience in a busy acute 
general hospital. , 

Applications, stating age, nationality. qualifications, and 
previous Spmeieumanter together with copies of 2 testimonials, 
should be sent to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. 
ORTHOP DIC HOUSE OFFICER (first, second, or third 
aaah required. Salary in accordance with the terms of service 
ssued by the Ministry of Health. Persons expecting to qualify 
shortly may apply. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 references, should be addressed to the 
Secretary. 
BILLERICAY. ST. ANDREWS HOSPITAL. Applications 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON for the General Surgery and Orthopeedic 
Departments. These departments of this Hospital provide 
interesting and actjve traumatic experience. 6 months appoint- 
ment in the first instance. Post now vacant. Resident. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex — Manage ment Committee. 

Thurrock Hospital, Grays, Essex 


BIRMINGHAM. THE UNITED “BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radiotherapy (non-resident), Senior Registrar grade, for 
duties at the ong yet Centre of the United Birmingham 
Hospitals, vacant 1st October, 1951, and tenable for 1 year in 
the first instance. The appropriate diploma is essential, together 
with considerable experience in radiotherapy. Preference will 
be given to candidates possessing a higher qualification. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth ‘Hospital, 
Birmingham, 15, and should be returned to him not later than 
3ist August, 1951. 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered practitioners for the post of RESIDENT 
SURGICAL OFFICER which falls vacant middle of September. 
The Hospital is the largest traumatic unit in the country, and 
treats 50,000 new patients each year. The post offers ample 
opportunity for practical experience in the management of all 
types of injury, and teaching by the Consultant staff. Salary 
in accordance with the recognised scale. 

Applications, accompanied by copies of recent testimonials, 
to be forwarded to the Administrator. 


BIRMINGHAM ACCIDENT HOSPITAL (209 Beds), 
Bath-row, BIRMINGHAM, 15. GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners, Male or Female, for the 
posts of 2 HOUSE SURGEONS, ;vacant end of September. 
The appointments will be for a period of 6 months, of which 
2 may be spent in the Burns Unit (Medical Research Council). 
The Hospital is the largest traumatic unit in the country, and 
treats 50,000 new patients each year. The post offers ample 
opportunity for practical experience in the management of all 
types of injury and teaching by the Consultant Staff. Salary in 
accordance with the recognised scale. 

Applications, accompanied by copies of recent testimonials, 
to be forwarded to the Administrator. 
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BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. Applications are invited from registered 
medical practitioners for the post of CLINICAL ASSISTANT 
in the Outpatient Department, attending 3 morning sessions 
per week (Wednesday, Thursday and Saturday), to commence 
duties immediately. 

Applications, marked “‘ Clinical Assistant,’”’ Birmingham and 
Midland Eye Hospital, stating age, nationality, experience, and 
qualifications, with names of 2 referees, should be forwarded 
within 10 days of appearance of this advertisement to the 
Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. THE SKIN HOSPITAL. (61 Beds.) 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited for the post of HOUSE OFFICER, which became 
vacant on Ist August, 1951. The Inpatient Department is 
modern and well.equipped and provides facilities for the study 
of skin diseases. The successful applicant will be required to 
assist Consultants at outpatient clinics. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Secretary, Dudley Road Hospital, Birm- 
ingham, 18. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
invited for the appointment of SENIOR HOUSE OFFICER 
in the Casualty Department. The post may be resident or non- 
resident, and will be vacant at the beginning of next September. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded within 7 days from the appearance of this advertise- 
ment to Secretary, Hospital Management Committee, Dudley 
Road Hospital, Birmingham, 18 





BIRMINGHAM, 16. ST. CHAD’S HOSPITAL, ‘Hagley- 
road. (150 Beds—50 acute surgical beds.) THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Applications are invited 
for the post of HOUSE SURGEON, vacant immediately. 
Applications, stating age, qualifications, and experience, with 
recent testimonials, to Secretary, Hospital Management Com- 
mittee, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, 15. ROYAL ORTHOPADIC HOS- 
PITAL. (Acute Orthopeedic Hospital with 338 Beds and extensive 
outpatient services.) GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners, preferably with previous 
re experience, for the post of SENIOR HOUSE 
Applications, with copies of testimonials, to the Administrator. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time REGISTRAR 
in Tuberculosis for duties as Assistant Medical Director Birm- 
ingham Mobile Mass Miniature Radiography Unit including 
factory surveys in Birmingham and possible attendance at 
chest clinics. Successful candidate may be required to attend 
course of instruction at Tavistock House, London. Appointment 
subject to National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 3rd September, 1951. Canvassing will disqualify. Can- 
didates may visit Mass Radiography Centre, 161, Corporation- 
street, Birmingham. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of REGISTRAR in Tubercu- 
losis, Stoke-on-Trent group ; duties at Cheshire Joint Sana- 
torium, Market Drayton. Experience in general medicine 
essential. Accommodation available for single person. Appoint- 
ment subject to National Health Service superannuation 
regulations. 

Applications (10 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 3rd September, 1951. Candidates may visit the Hospital 
concerned. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appii- 
cations invited for appointment of Whole-time REGISTRAR 
in Pathology to the Coventry group for duties mainly at the 
Coventry Laboratory. Candidates must have some experience 
in pathology and an interest in hematology is desirable. Appoint- 
ment subject to National Health Service superannuation 
regulations. 

Applications (10 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 3rd September. Candidates may visit the Hospital 
concerned. 
BIRMINGHAM (near). CANWELL HALL BABIES’ 
HOSPITAL. (60 Beds for babies and children up to the age of 
12 years—2 House Physicians, recognised for D.C.H.) GRoUP 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN (Male or Female). This post includes 
attendance at outpatient clinics and neonatal departments in 
Birmingham Hospitals and a Child Welfare Centre. Appointment 
becomes vacant on ist October, 1951. 

Applications should be sent to the Peediatrician, Sorrento 

Maternity Hospital, Birmingham, 13, not later than Wednesday, 
29th August, 1951. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications invited for the 
appointment of HOUSE SURGEON (resident) at the above 
Hospital, post now vacant. Salary in accordance with Ministry 
of Health scale. This appointment is recognised for examination 
purposes by the Royal College of Surgeons offering first-class 
general experience in a busy acute Surgical Unit. 

Applications, with copies of recent testimonials, to be 
forwarded immediately to— 











E. Soiru, Secretary 
Burton-on-Trent Hospital Management Committee. 
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BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE SURGEON (obstetric and 
gynecological) required. Recognised for the D.Obst. R.C.0.G. 
Post vacant on ist September, 1951. 

Applications, within 1 week, with copies of 2 recent testi- 
monials, to the Medical Super intendent, Solihull Hospital. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
Applications are invited for the post 





MANAGEMENT COMMITTEE. 
of JUNIOR HOSPITAL MEDICAL OFFICER at West Heath 
Sanatorium, Rednal-road, Birmingham, 31. (210 Beds.) The 
successful applicant will reside at the above Sanatorium 
(accommodation for single person only) and will be required to 
undertake duties at the Chest Clinic, Great Charles-street, 
Birmingham, 3. Arrangements will also be made for experience 
in the thoracic surgical centre of the group. 

Applications, stating age, qualifications, training and experience, 
together with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management ( ‘ommittee, Yardley Green Hospital, Birmingham, 9. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds.) Midway between London 
and Cambridge. Main railway line from Liverpool Street. 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
a should be sent as soon as possible to the Administrative 

cer. 

BISHOP’S STORTFORD, HERTFORDSHIRE. 
MEAD’S HOSPITAL. (300 occupied Beds.) Midway between 
London and Cambridge. Main Line Railway from Liverpool 
Street. Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE OFFICER, 
medicine (including peediatrics) and casualty, first, second, or 
third post held. Salary £350-£450 p.a., according to experience, 
less £100 p.a. in respect of residential emoluments. Appointment, 
for a period of 6 months, to commence on 5th October, 1951. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, as soon as possible, to the Adminis- 
trative Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 


~ HAY- 


BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—Medical, 
Surgical, and Maternity.) Midway between London and 
Cambridge. Main railway line from Liverpool Street. Applica- 
tions invited from registered medical practitioners for a RESI- 
DENT HOUSE OFFICER (first or second post held). Salary 
£350-£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 
BLACKBURN. ROYAL INFIRMARY. (244 Beds.) 
a AND DISTRICY HOSPITAL MANAGEMENT COMMITTEE. 

Applicatio og! are invited for the post of SENIOR HOUSE 
OFFICER to the E.N.T. and Ophthalmic Units. Both units 
are under the clinical direction of Consultants and afford excellent 
experience in the specialties. The post is tenable for a period 
of 1 year, and the salary will be at the rate of £670 p.a. less the 
appropriate deduction in respect of board-residence. 

Applications, stating age, qualifications with dates, experience, 

., and accompanied by copies of 2 recent testimonials or 

names for reference, should be addressed to the Secretary, 
Blackburn and District Hospital Management Committee, Royal 
Infirmary, Blackburn. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of RESIDENT ANAZSSTHETIST (Senior House 
Officer). The post, which is for 12 months, is now vacant. 

Applications the Assistant Secretary, 
Hospital, Poole, Dorset. 
wont nannsgt dil age EAST DORSET HOSPITAL 
MANAGEMENT Applications are invited for the post 
of HOUSE PHYSICIAN (Male or Female), at the Infectious 
Diseases Hospital for the group pec a neighbouring General 
Hospital, vacant on 28th August, _ 

Applications, with testimonials ‘be sent to the Assistant 
Secretary, Alderney Infectious Sand Hospital, Ringwood- 





Poole General 


ee eee ees 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(496 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 


MANAGEMENT COMMITTEE. Applications invited for the post 
of HOUSE SURGEON, vacant 7th September, for Ophthalmic 
and E.N.T. duties at Poole Road Hospital Branch (72 Beds). 
The Hospital is recognised for the D.O. and D.L.O. diplomas. 

Applications, together with copies of 3 recent testimonials, 
to the Assistant Secretary, at the above Hospital. 


BOURNEMOUTH. BA bn VICTORIA yr tesa 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT C 
MITTEE. Applications invited for the post of HOUSE SURGEON 
to the Orthopeedic Department, vacant immediately. Salary 
in accordance with National Health Service scale—£350-—£450 
p.a., with a deduction of £100 p.a. for full residential emoluments. 

Applications, stating age, experience, nationality, and 
qualifications to the Austateas Secretary of the above Hospital, 
together with copies of 3 recent testimonials. 


BRADFORD. ST. LUKE’S HOSPITAL. House “Surgeon 








required for 24th September. Salary £350-£450, p.a., less £100 
emoluments. 
Applications, stating age, nationality, qualifications, and 


experience, along with copy testimonials, 


to Secretary, Royal 
Infirmary, Bradford. 
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BRADFORD HOSPITAL MANAGEMENT COMMITTEE 
GROUP A invite applications for the following appointments *— 
Bradford Royal Infirmary 
2 HOUSE PHYSICIANS 16th October and 27th November. 
ORTHOPADIC HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), Ist October. 
HOUSE SURGEON (Thoracic Unit), 17th September. 
Bradford Royal Eye and Ear Hospital 
HOUSE SURGEON (ophthalmic ), Ist November. 
Hospital recognised for F.R.C.S. and D.O.M.S. examination. 
Bradford Children’s Hospital 

HOUSE OFFICER, Ist October. 

for D.C.H. examination. 

Salary £350-£450 p.a., less £100 emoluments for above 
appointments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD ROYAL INFIRMARY. 
OFFICER (pathology) required immediately. 
less £130 emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. House Surgeon 
(urology and general surgery) required immediately. Salary 
£350-£450, less £100 emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 
ments :— 

The Royal infirmary, Bolton (237 Beds) 

RESIDENT PATHOLOGIST (Senior House Officer grade). 
Post vacant immediately and tenable for 12 months. 

Bolton District General Hospital (Townleys Branch 
Psychiatric Unit) 

RESIDENT SENIOR HOUSE OFFICER (psychiatric), 
for duty in the above Unit where all forms of modern treatment 
are now in use. A Consultant Psychiatrist is in charge of the 
Unit and the post offers excellent facilities for anyone desiring 
to specialise in psychiatry and attend the course for the D.P.M. 
at Manchester University. Outpatient Clinics are in existence. 
Post vacant immediately and tenable for 12 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, ecetasomy. 


Hospital recognised 


Senior House 
Salary £670 p.a., 


. P. TRAVIS, Secretary. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) 
HOUSE SURGEON required to work in Plastic Surgery Depart- 
ment. National conditions and salary scale. 

Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 

BROMSGROVE. ALL SAINTS’ HOSPITAL. (468 Beds.) 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (resident), post vacant now. 

Applications, with names of 3 referees, should be addressed 

to C. M. SmirH, Secretary to the Committee, Birmingham-road, 
Bromsgrove, as soon as possible. 
BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
Salary and conditions of service in accordance with national 
scale. 

Applications should be made to the undersigned immediately. 

WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic ) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the undersigned immediately. 

WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY. FAIRFIELD GENERAL HOSPITAL. Applications 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at the above Hospital. Salary £700-£50- 
£1000 p.a., and conditions of service are in accordance with 
national agreements. Applicants will be expected to deal with 
acute medical, mental, and chronic sick work. 

Applications should ‘be made to the undersigned immediately. 

WILKINSON, Secretary 

Bury and Rossendale Hospital * eantraer LM Committee. 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of HOUSE OFFIC ER (gyneeco- 
logical). The appointment is for a per iod of 6 months and 
salary and conditions of service will be in accordance with the 
National Health Service. The Hospital is recognised for the 
M.R.C.O.G. (gynsecology). 

Applications, with copies of 3 testimonials, should be sent 
forthwith to— i 

J. E. WHEATCROFT, Secretary to the Committee. ° 

Gener iospital, Casterton-avenue, Burnley 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for appoint- 
ment to the post of REGISTRAR to the Department of Gyneco- 
logy and Obstetrics, in the grade of Registrar. The post will 
be non-resident, and the holder will work mainly at Addenbrooke’s 
Hospital. The appointment is for 1 year in the first instance, 








reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with ccpies of 3 recent testimonials, 
should be sent to the undersigned not later than 3rd September, 
1951. J. A. BEARDSALL, Secretary. 





CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE 
SURGEON (resident) to the Orthopeedic and Fracture Depart- 
ment (second or subsequent post) at Addenbrooke’s Hospital, 
now vacant. An R practitioner who has already held 2 posts 
may apply, subject to the permission of the Central Medical 
War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanie a by copies of 3 recent testimonials, 
should be sent to the undersigned as soon as possible. 

J. A. BEARDSALL, Secretary. 
CAMBRIDGE. REGIONAL BLOOD TRANSFUSION 
CENTRE, Brooklands-avenue, CAMBRIDGE. EAST ANGLIAN 
REGIONAL HOSPITAL BOARD. MEDICAL OFFICER at the 
above Centre. Duties include serological work in the laboratories 
and attendance at blood collecting sessions. Salary on the scale 
£775—-£890. 

Applications, stating age, qualifications, and details of previous 
and present appointments, with the names of 3 referees, should 
reach the undersigned not later than {th September, 1951. 

K. V. F. MORTON, Secretary. 





117, Chesterton-road, Cambridge. 
CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. LLANDUDNO GENERAL HOSPITAL, LLAN- 
DUDNO. CAERNARVON AND ANGLESEY GENERAL HOSPITAL, 
BANGOR. Applications are invited for thc appointment of 
HOUSE PHYSICIANS (resident), first or subsequent posts, at 
the above Hospitals. Appointment is for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. H. HEWITT-COOKE, Secretary. 

Plas Gwyn, Ffriddoedd-road, Bangor. 

CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR. LLANDUDNO GENERAL HOSPITAL, LLANDUDNO. 
ERYRI GENERAL HOSPITAL, CAERNARVON. Applications are invited 
for the appointment of HOUSE SURGEONS (resident), first 
or subsequent posts, at each of the above Hospitals. The 
appointments are for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. H. HEWITT-COOKE, Secretary.: 

Plas Gwyn, Ffriddoedd-road, Bangor. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) “Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be sent to— 

A. W. Younes, Secretary, 
West Wales Hospital Management Cc ‘ommittee. 

Glangwili, Carmarthen. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Applications invited for the post of RESIDENT 
JUNIOR HOSPITAL MEDICAL OFFICER (Anesthetist). 
Salary £700, rising by annual increments of £50 to £1000 p.a., 
less a charge of £150 for full residential emoluments. Applicants 
should have had good experience in anesthetics. The appoint- 
ment is subject*to the National Health Service Act superannua- 
tion regulations. 

Applications, stating age, qualifications, with details of 
experience, and names of 2 referees, should be sent to the under- 
signed as soon as possible. 

A. W. YOUNGS, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134°Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 

Applications are to be sent to 

A. W. YouNGS, Secretary, 
West Wales Hospital Management ¢ ‘ommittee. 

Glangwili, Carmarthen. 

CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
increasing shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), This is an 
appointment which, with an increasing number of beds and 
clinical work, offers great scope in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. DAVID H. PRESTON, Secretary. 

4, St. Clement Vean, Truro, Cornwall. 
CHESTER ROYAL INFIRMARY. Xillt Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) required for 
the Orthopedic and Casualty Departments, duties to commence 
on the 5th November, 1951. This is a Senior Resident appoint- 

ment, and has been made for the purpose of combining the 
work of these 2 departments to form an effective accident and 
casualty service. Previous orthopedic experience would be an 
advantage. <A deduction of £150 p.a. will be made in respect 
of board and lodging, &c. 

Applications, giving full details of age, experience, and 
qualifications, together with the names and addresses of 2 referees, 
should be sent immediately to 

L. V. POLLARD, Secretary to the Committee. 

5, King’s Buildings, King’s-street, Chester. 
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CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of SENIOR 
REGISTRAR in the E.N.T. Department at the Cardiff Royal 
Infirmary. ‘he appointment will be for a period of 1 year 
and may or may not be extended at the end of that time. 

Applic ations, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 
2 referees, should be sent to the undersigned as soon as possible. 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
‘he United Cardiff Hospitals. 

The Cardiff Royal Infirmary, Newport-road, Cardiff. 
CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL, CASTLEFORD. RESIDENT or NON-RESIDENT SENIOR 
HOUSEMAN (anesthetics) required, graded as Senior House 
Officer. Salary £670 p.a. Duties at Hospital in the group as 
required. The successful applicant will reside at Castleford 
Hospital. 

Applications, stating age, qualifications, experience, and 
names of 3 referees, to be sent to the Secretary, Pontefract and 
Castleford Hospital Management Committee, Yorkshire. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYNASCOLOGICAL HOUSE SURGEON required 
at Highland Court annexe, which is a new unit of 30 gyneco- 
logical beds situated 3 miles from the above Hospital, with all 
ancillary services available. Duties to commence probably 
middle September next; 6 months appointment. National 
Health Service conditions and salary 

Applications to be addressed Af the Chief Administrative 
Officer at the Hospital. 

CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Eye and E.N.T. HOUSE SURGEON. The above 
post, which is recognised for the D.L.O. and D.O.M.S. Examina- 
tions, is vacant. National Health Service salary and conditions. 

Applications to be addressed to the Chief Administrative 

Officer at the Hospital. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department. 
(120 Beds.) Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognised 4 the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 

Applications, together with names and ad es of referees, 

to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
SENIOR HOUSE OFFICER ANASSTHETIST. Salary in 
accordance with terms and conditions of service issued by the 
Ministry of Health. 

Applications, together with names and addresses of referees, 

to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
CHESTERFIELD. ROYAL HOSPITAL. (327 Beds.) 
CASUALTY OFFICER (Senior House Officer) required imme- 
diately for busy general hospital. National salary and conditions 
of service. 

Apply in att to— M. H. Boong, Secretary 

Chesterfield Hospital Management t Committee. 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), post vacant September. This post offers good 
surgical experience and is recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 

Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 
CHELTENHAM. SUNNYSIDE MATERNITY HOS- 
PITAL. CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT OBSTETRIC OFFICER. 
The Hospital, which is recognised for the purpose of training 
for the D.Obst. R.C.0O.G., has 63 Beds and deals with the 
majority of abnormal midwifery cases in North Gloucestershire. 
The appointment is for a period of 6 months and the salary 
will be £400 or £450 p.a., less £100 in respect of residential 
emoluments. 

Applications, stating age, qualifications, and experience, and 

accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, ¢ Yheltenham. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds—6 Residents.) CHICHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of RESIDENT SENIOR HOUSE SURGEON AND CASUALTY 
OFFICER (Senior House Officer grade), now vacant. Post 
tenable for 6 months, renewable for a further 6 months. 
Salary £670 p.a., less a deduction for resident emoluments. 
The post entails surgical work under the Resident Surgical 
Officer, including the Casualty Department. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Senior Administrative Officer by 3lst August. 
CHICHESTER. ST. RICHARD’S HOSPITAL. Applica- 
tions are invited for the post of HOUSE PHYSICIAN to the 
Chest Unit. For 6 months in the first instance. The post is 
vacant on 20th August. 

Applications, stating age, qualifications, and details of experi- 
ence, together with names of 2 referees, should be sent to the 
Surgeon-Superintendent. 


COLCHESTER. MYLAND HOSPITAL. (154 Beds 


+) 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
required for Tuberculosis and General Wards. 
Applications, with copies of 3 testimonials, to the Secretary, 
Colchester Group Hospital Management Committee, 14, Pope’s- 
lane, Colchester, Essex. 
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DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the post of HOUSE SURGEON 
(resident). Post now vacant. Salary in accordance with national 


scale. 
Apply, giving age and references, +, the undersigned forthwith. 
G. . BECKWITH, Secretary. 
DEAL. VICTORIA sy South East Kent 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from medical practitioners for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment will be for 
6 months and provides excellent experience for persons intending 
to enter general practice. There is a regular Consultant Visiting 
Staff for all branches of medicine and surgery. Salary £350, 
£400, or £450 a year according to experience. A deduction of 
£100 a year will be made in respect of residential emoluments. 
Applications, stating age, qualifications, and the names and 
addresses of 2 responsible persons to w hom reference may be 
made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
** Ash- Kton, ” Radnor-park West, Folkestone. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT CASUALTY OFFICER, 
vacant immediately. Salary £775 p.a., less £145 p.a. in respect of 
emoluments. 12 months appointment in first instance, but 
may be renewed for a further year at salary of £890 p.a. 

Applications, giving full details, and 2 copy testimonials 

should be sent immediately to the Secretary, Derbyshire Royal 
Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. 
AREA NO. 1 mong SO MANAGEMENT COMMITTEE. Applications 
are invited from stered medical practitioners for the post of 
ee SURG EON (ophthalmic), vacant immediately. Recog- 
nised for F.R.C.S. 

po nh Aang with copies of 2 testimonials, should be sent as 
= possible to the Secretary, Derbyshire Royal Infirmary, 

erby. 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Applications invited for the post of HOUSE 
OFFICER (general surgery and E.N.T.), vacant now. National 
terms and conditions of service. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

GEo. W. BATCHELOR, Sec oy 
DEWSBURY. THE ‘GENERAL HOSPITAL. (119 B s.) 
Applications are invited for the post of HOUSE OFFIC nik 
— surgery), vacant now. National] terms and conditions 
of service. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned we 20, Oxford-road, Dewsbury. 


GEo. W. BATCHELOR, Secretary. 

DORKING COUNTY HOSPITAL, Horsham-road, 
DORKING, SURREY. (209 Beds.) REDHILL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from candi- 
dates possessing some hospital experience for the position of 
RESIDENT HOUSE SURGEON, now vacant. 

Applications, stating age, qualifications, and previous experi- 
ence, to the Medical "Superintendent. Room 37. 


_ Derby 








DUDLEY, STOURBRIDGE AND DISTRICT. HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 

RESIDENT ANASSTHETIST, post now vacant. 

CASUALTY OFFICER, post now vacant. 

HOUSE SURGEON, post now vacant. 

Py Hospital, Stourbridge (106 Beds) 
SUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. ee, ¢ £670 p.a., less £150 p.a. in respect of 
residential emoluments 

RESIDENT HOUSE PHYSICI AN, post now vacant. 

Prestwood Sanatorium (200 Beds) 
RESIDENT HOUSE OFFICER, post now vacant. 
Wordsley Hospital (450 Beds) 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND Horst, 


Secretary to the Management ‘Committee. 
The Guest Hospital Dudley. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident post of Whole-time SURGICAL REGISTRAR to 
the above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 15th September, 
1951. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident post of Whole-time MEDICAL REGISTRAR to the 
above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 


road, Sheffield, 10, to reach him not later than 15th September, 
1951. 
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DONCASTER ROYAL INFIRMARY. (330 Bede— 
recognised under the Regulations for the Examinations of the 
R.C.8S.) Applications invited from registered medical practi- 
tioners (Male or Female), for the appointment of HOUSE 
SURGEON. Salary £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 p.a. will be made 
for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

Doncaster Royal Infirmary. 

DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL, (304 Beds.) HOUSE SURGEON (second or third post) 
required. Salary in accordance with the terms of service issued 
by the Ministry of Health 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hoxpital, Beverley, Yorks. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
There is a vacancy for a REGISTRAR in Psychiatry in each 
of the following Hospitals :— 

(a) St. Andrew’s Mental Hospital, Thorpe, Norwich. The 
Hospital, which has 1000 Beds, provides the full range of modern 
psychiatric treatments and there are a number of associated 
general hospital outpatient clinics. A flat is available in the 
Hospital. 

(b) St. Clement’s Mental Hospital, Ipswich. The Hospital, 
which has 400 Beds, is situated in the town and does a large 
volume of outpatient work both on the premises and in the 
generai hospitals. Quarters for a single man are available. 

The appointments will be for 1 year, renewable for a second 


ear. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
should reach the undersigned not later than 4th September, 
1951. Candidates are invited to visit the Hospitals concerned 
by Seas arrangement with the appropriate Medical Super- 
intendent, K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. aa 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (second or third post) required 27th 
September, 1951, for general surgical duties. Post, which is 
tenable for 6 months, is ee for the F.R.C.S. R practi- 
tioners holding first posts may app iy. 

PR a gen stating age, nati senna qualifications, and 

ence, with the names of 2 referees, to the Acting Medical 
Seeder of the Hospital by 5th September, Tobi 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. _ RESI- 
DENT OBSTETRICAL AND GYNACOLOGICAL HOUSE 
SURGEON (second or third post) required 19th September, 
1951. 6 months appointment. Unit recognised for purposes 
pos yy a? R.C.0.G. and .O.G. examination, but advertised 
> pone mont for D.Obst.R.C.0.G. R practitioners 
first posts may apply. 

bo cations, stating age, nationality, qualifications, and 
jen with the names of 2 referees, to the Acting Medical 

Director of of the Hospital by Ist September, 1951. 
pacer age MIDDLESEX. CHASE FARM HOSPITAL. 
FIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
REGISTRAR for surgical — required 10th September for 
a period of consgeamnenty * weeks. Higher qualification in 


— is essentia 
Applications, stating age, nationality, past and present 
appointments, together with the names of 2 referees, to the 
Secretary of the Management Committee by 24th August, 1951. 
oo fd rs HOSPITAL, Dorking-road, Epsom, 
REY. Sar are invited for appointment of SENIOR 

HOUSE OFFICER (Casualty), vacant ist {oo This 
appointment is normally held for 1 year. The Hospital] has a 
busy Casualty and Outpatient Department with excellent experi- 
ence in minor and traumatic surgery. 6 House Officers in 
residence. Candidates should have held previous House Officer 
posts. Salary £670 p.a., with deduction of £130 p.a. for 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent as 
soon as possible to the Secretary at the above address, 














EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) EXETER 
AND MID-DEVON Doan MANAGEMENT COMMITTEE. Appli- 
cations are invite registered medical practitioners for the 
appointment of SORTOR HOUSE OFFICER (anesthetic), 
non-resident, vacant 14th November, 1951. Salary £670 p.a. 
(National Health Service terms and’ conditions). Applicants 
should have had considerable experience in aneesthetics ; pref- 
erence will be given to candidates holding or studying for the 
D The duties entail some night emergency work, and the 
successful candidate must be on the telephone and reside within 
the city boundaries. Assistance in obtaining accommodation 
will be given. 

Applications, with copies of 2 recent testimonials, to the 
Senior Administrative Officer on or before 25th August, 1951. 
HAVERFORDWEST. eee ‘COUNTY WAR 
MEMORIAL HOSPITAL. (162 ds.) Applications invited for the 
post of RESIDENT JUNIOR SIOSPITAL MEDICAL OFFICER 
(Aneesthetist). Applicants should have had good experience in 
anesthetics. The appointment is subject to the National Health 
Service Act superannuation regulations. 

Applications, stating age, qualifications, with details of experi- 
ence, and names of 2 referees, oe be sent to the undersigned 
as soon as possible. A. YOouNGSs, Secretary 

West Wales Hospital Management Caameities. 

Glangwili, Carmarthen. 





EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (pathology). Salary on National Health Service 
scale, viz., £670 p.a., less a deduction of £130 p.a. for board 
and lodging and other services provided. 

Applications in writing, together with the names of 2 referees, 
to reach the Secretary, Epping Group Hospital Management 
Committee, Epping, Essex, not later than the 3lst August, 1951. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners, Male or Female, 
for the post of RESIDENT HOUSE SURGEON. The duties 
will mainly be obstetrical and gynecological with some general 
surgery. The post is now vacant. The salary will be 
£350, £400, or £450 a year, according to experience. A deduc- 
tion of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Secretary, South East Kent Hospital Management Com- 
mittee, ‘‘ Ash-Eton,” Radnor-park West, Folkestone. 
GODALMING. MILFORD SANATORIUM. (348 Beds.) 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
GODALMING, MILFORD AND LIPHOOK GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
Whole-time RESIDENT MEDICAL REGISTRAR at the 
above Sanatorium where all modern methods of treatment of 
tuberculosis are in use and some beds have recently been reserved 
for non-tuberculous chest diseases. The duties of the successful 
candidate will include sessions at the Guildford Chest Clinic. 

The salary will be in accordance with the national scale and the 
Pmt mr nk fy is subject to the provisions of the National Health 
Service superannuation regulations. Appropriate deductions 
will be made in respect of board, lodging, &c. 

Forms of application can be obtained from the Secretary of the 
Management Committee, Group Office, King George V Sana- 
torium, Godalming, Surrey, to whom they should be returned 
not later than 3ist August, 1951. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OPFICER (surgical), vacant end of 
September. 

_ Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY MATERNITY aeree (45 Beds.) Grimshy 
HOSPITALS MANAGEMENT COMMITTE Applications invited for 
the post of OBSTETRIC HOUSE OFFIC BR (resident), which 

become vacant as and from 26th September, 1951. 

Applications, with names of 3 referees, to the Secretary, 
Grimsby Hospitals Management Committee, 13, Queen’s-parade, 
Grimsby. 

GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of ay OFFICER 
Male or Female) for General Surgery, E.N.T., and Ophthalmic 
epartments at Grimsby General Hospital. Post vacant 
immediately. 
G Apply to the Administrative Officer, Grimsby General Hospital, 
msby. 
GRIMSBY. SCARTHO ROAD oa (218 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE Applications 
invited for the post of RESIDENT HOUSE OFFICER (surgical). 
The officer appointed will have charge of acute and other surgical 
beds, under visiting Consultant’s care, attend operating sessions 
yas outpatients sessions weekly, and share in routine ward 
uties. 
Applications to Administrative Officer. 


GRIMSB SCARTHO ROAD © INFIRMARY. (zie 











GRIMSBY. 
Beds.) GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 

tions are invited for the post of Locum RESIDENT AUS 
OFFICER (surgical). The Officer appointed will have charge 
of acute and other surgical beds, under visiting Consultant’s 
care, attend operating sessions, and outpatients sessions weekly, 
and share in routine ward duties. 

Applications to Administrative Officer. 

@T. YARMOUTH AND GORLESTON GENERAL HOS- 
PITAL. HOUSE SURGEON (Male or Female), salary £350-—- 
£450, less £100 p.a. deduction for residential emoluments. 
Post vacant Ist September. 

Applications to Secretary ‘of Hospital, Dene-side, Gt. Yarmouth. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) Applications are invited for the post 
of HCUSE PHYSICIAN (first or subsequent post) which will 
be for a term of 6 months. Remuneration in accordance with the 
terms of service for hospital medical staff—i.e., 2350—-£450 p.a., 
according to experience. 

Full details, accompanied by copies of 2 recent testimonials, 
should be submitted to the Administrator at the Hospital. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) CASUALTY OFFICER AND HOUSE 
SURGEON. The successful applicant will be responsible for a 
busy Casualty Department and will also act as House Surgeon 
to the E.N.T. and Gynecological Specialists. The post offers 
excellent experience in the latter fields and in general surgery. 
Salary in accordance with National Scale, i.e., £350-£450 p.a., 
according to experience, less £100 p.a. for residentia] emoluments. 

Applications, giving full details, and accompanied by copies 

of 2 recent testimonials, should be sent to the Administrator 
at once. 
HALIFAX. ROYAL HALIFAX INFIRMARY. Applica- 
tions are invited for the post of HOUSE SURGEON (Male 
or Female) to the Ophthalmic and E.N.T. Departments at this 
busy acute General Hospital. The post includes part-time 
casualty duty and is recognised for the D.O. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, to be forwarded to the 
Secretary. 
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HALIFAX. ROYAL HALIFAX INFIRMARY. Resident 
ANASSTHETIST. Hospital providing large surgical turnover. 
Facilities available for practical experience under guidance of 
Consultant staff. Ample opportunities for studying for D.A. 

Applications, stating age, sex, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Halifax 
Area Hospitals Management Committee, Royal Halifax Infirmary, 
Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for post of HOUSE SURGEON at this 
busy acute General Hospital. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
PHYSICIAN required. Salary according to experience. 

Applications, stating age, sex, nationality, qualifications, 
experience, and enclosing copies of 3 testimonials, to be forwarded 
to the Secretary at the Royal Halifax Infirmary. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infir mary, Halifax. 

HOSPITAL 


HASTINGS QROUP MANAGEMENT 
COMMITTEE. HOUSE SURGEONS (resident). 
Buchanan Hospital, St. Leonards-on-Sea (102 Beds) 
Post vacant now. Duties primarily with gynecology and 


Bexhill Hospital, Bexhill-on-Sea (62 Beds) 
Post now vacant, for general surgical duties. 
The above posts, which are also for service within the Hastings 
group of hospitals, are tenable for 6 months. National salary 
scale and conditions. 
Applications should be sent to the Administrator of the 
respective hospital as soon as possible. 
H. A. Froeeatt, Secretary. 
11, Holmesdale-gardens, Hastings. 
HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
OBSTETRIC HOUSE SURGEON (Female), for Obstetric Unit 
of 40 Beds, post vacant August, 1951. The above post, which 
is also for service within the Hastings Group of Hospitals, is 
tenable for 6 months. National salary scale and conditions. 
Applications should be sent to the Administrator at the 
Hospital as soon as possible. 
H. A. FROGGATT, Secretary, 
Hospital Management Committee (Hastings Group). 
11, Holmesdale-gardens, Hastings. nd 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Required, HOUSE SURGEON (Male), first or 
second post held. Duties to commence immediately. 6 months 
appointment, Salary at rate of £350-£400 p.a., less £100 p.a. 
for residential emoluments. RK practitioner hoiding first post 
may apply. 
Applic ations to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management beeetaation Hertford County 
Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL, | Hertford, Herts. 
(171 Beds.) Applications are invited for the appointment of 
CASUALTY OFFICER AND SECOND HOUSE PHYSICIAN 
(Male), joint post (first or second post held). 6 months appoint- 
ment. Salary at the rate of £350—£400 p.a., less £100 residential 
emoluments. Duties to commence Ist September, 1951. R prac- 
titioners within 3 months of qualification may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
UXBRIDGE GROUP HOSPITAL MANAGEMENT COMMITTEE. PACDIA- 
TRIC HOUSE PHYSICIAN (resident), Male, required for 
Peediatric Department at above Hospital. Whole-time duties 
under Medical Director, will also include experience in the neo- 
natal unit and in the Pediatric Outpatient Clinic. Appointment 
recognised for D.C.H. and tenable for 6 months. Post vacant 
immediately. 

Applications not later than 22nd August, stating age, quali- 
fications, nationality, and experience, with copies of not more 
than 3 recent testimonials, to Medical Director. 


HULL. VICTORIA HOSPITAL FOR SICK mig rena 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANA 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON, now vacant. The post is for a term of 6 months 
and counts towards qualification D.C.H. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR SURGICAL 
HOUSE OFFICER (resident). Salary £670 p.a., less £130 for 
emoluments. Successful candidate to supervise work of 2 
House Surgeons in general, orthopedic, and gynecological work ; 
opportunity to undertake operative work and emergency 
surgery, post now vacant. 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required immediately at the 








above Hospital. Duties, 1 mainly gynecological, 1 general. 
The posts are resident and tenable for 6 months. Salary £350, 
£400, or £450 p.a., according to experience, 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 
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HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN required immediately at the 
above Hospital. The post is resident and tenable for 6 months, 
Salary £350, £400, or £450 p.a., according to experience. 

Applications, with full particulars, to the Administrative Officer 
Kingston Gene ral Hospital, Hull. 

HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR HOUSE 
PHYSICIAN at the above Hospital. Resident post. Salary 
£670 p.a., less £130 for emoluments. 

Applications, with full particulars, to be forwarded to the 
Administrative Officer, Kingston General Hospital, Hull. me 
HULL ROYAL INFIRMARY. Hull A Group dospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S. 
National salary scale and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
now. Recognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 

Forms of application from the Administrative Officer. 
pid A GROUP HOSPITAL MANAGEMENT COM- 

EE. ‘Applications invited for the post of SENIOR HOUSE 
OFFICER (non-resident) in Ansesthetics for duties at various 
hospitals in the Group. The appointment will be for 12 months 
in the first instance but will be terminable at any time by 
2 months’ notice on either side. Salary £670 p.a. 

Application forms may be obtained from, and should be 

returned as soon as possible to, R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HULL ROYAL INFIRMARY. Applications invited for the 
post of OPHTHALMIC HOUSE SURGEON for duties at the 
Hull Royal Infirmary and the Victoria Hospital for Sick Children 
(recognised for D.O.M.S.), vacant August. Salary £350-£450 
p.a., according to the number of posts held. Appointment will 
be for 6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer, Hull 
Royal Infirmary. ee 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties immediately. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

. JOHNSON, Secretary 
Huddersfield Hospital eng trad. Committee. 

The Royal Infirmary, Huddersfield. i 
HUDDERSFIELD ROYAL INFIRMARY. ~ (321 ~Beds.) 
HOUSE SURGEON to the Gynecological and Abnormal 
Maternity Department required to commence duties on 25th 
August, 1951. Salary in accordance with terms and conditions 
of service for hospital medical and dental staffs, with full 
residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. ia 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER in Anesthetics required to commence 
duties on Ist October, 1951. The post is resident. Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs—£670 a year, less £150 in respect of 
residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to— 

H. J. JoHNsoN, Secretary to the Management Committee. 

__ The Royal Infirmary, Huddersfield. nals 
HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 

. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (second or third post), resident, to Department of 
Psychiatry. Previous medical experience essential and psychi- 
atric experience an advantage. The Department includes a 
neurosis centre and observation wards, and conducts an extensive 
outpatient service. 

Applications (endorsed ‘* House Officer, Psychiatry, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, West 
Middlesex Hospital, Isleworth, Middlesex, by 28th August, 1951. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required mid-September. General surgery and 
head injury unit. Post recognised for higher surgical qualifica- 
tions. National salary scale. 

Applications, with full particulars, to JOHN WHILLIAMS, 
Secretary, at East Suffolk and Ipswich Hospital. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (general) required August, 1951. Good scope for 
keen applicant. Post recognised for F.R.C.s. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, at 
East Sutfolk and Ipswich Hospital, Anglesea-road, Ipswich. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. EAST ANGLIAN BEGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Anes- 
thetics at the above Hospital. The appointment will be for 
1 year, renewable for a second year. 

Applications, stating age, qualifications, and details of present 
and previous posts, together with the names of 3 referees, should 
reach the undersigned not later than 27th August, 1951. 

K. V. F. MorTON, Secretary. 

117, Chesterton-road, Cambridge. 4 
IPSWICH BOROUGH GENERAL HOSPITAL. (300 Beds 
—F.R.C.S. and D.A. recognition.) 2 HOUSE SURGEONS 
required now and 4th September. Large turnover of surgical 
cases of all types, including children. Considerable experience 
in emergency surgery. Good off duty. 

Applications, together with copies of recent testimonials or 
names of 2 referees, to JOHN WILLIAMS, Secretary, Ipswich 
Group Hospital Management Committee at East Suffolk and 
Ipswich Hospital. pga arn teh TIO Spel 
IPSWICH BOROUGH GENERAL HOSPITAL. (300 Beds.) 
SENIOR HOUSE OFFICER (non-resident) in the Fracture and 
Orthopeedic Department required lst September. Duties involve 
supervision of approximately 50 Beds. 

Applications, with copies of 2 recent testimonials, to JOHN 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee at East Suffolk and Ipswich Hospital. 


ILFORD AND BARKING GROUP HOSPITAL MAN- 
AGEMENT COMMITTEE. There is a vacancy for an ASSISTANT 
CHEST PHYSICIAN (graded as Senior Registrar and remun- 
erated accordingly). Owing to the forthcoming review of 
Registrar posts this post must be regarded as temporary but will 
be for not less than 6 months. A wide experience of diagnosis 
and treatment of tuberculosis and a sound knowledge of general 
medicine is essential. 

Applications, with copies of recent testimonials, should reach 
the undersigned within 2 weeks of the appearance of this 
advertisement. G. AUSTIN HEPWORTH. 

King George Hospital, Iiford, Essex. SSSR Ras 
ILFORD. KING GEORGE HOSPITAL. ilford and 
BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE. There 
will be a vacancy for a HOUSE PHYSICIAN (first or subse- 
quent post) at above Hospital on 21st September, 1951. Salary 
will be £350 p.a. minimum and maximum £450, according to 
experience and qualifications, less emoluments. The post will be 
tenable for 6 months. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 14 days 
of the appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary. 

King George Hospital, Ilford. ee ti 


ILFORD. KING GEORGE HOSPITAL. Ilford and 
BARKING GR®UP HOSPITAL MANAGEMENT COMMITTEE. There 
will be a vacancy for a HOUSE SURGEON (first or subsequent 
post) at above Hospital on 2ist September, 1951. Salary 
will be £350 p.a. minimum and maximum £450, according to 
experience and qualifications, less emoluments. The post will 
be tenable for 6 months. : 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 14 days 
of the appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary. 

ine teorgs Mosel TMera..§ 
KIRKHAM (near), WESHAM PARK HOSPITAL. Black- 
POOL AND FYLDE HOSPITAL MANAGEMENT COMMITTER. Appli- 
cations are invited from registered medical practitioners for the 
post of RESIDENT MEDICAL OFFICER (Senior House 
Officer status), Wesham Park Hospital. The Hospital (350 
Beds) at present accommodates chronic sick, mental and 
sub-acute medical cases and offers good geriatric experience. 
Salary £670 p.a., less an appropriate deduction for residence. 
Conditions of service will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). ; 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of recent testimonials, should 
be sent to WALTER R. SMITH, Secretary to the Committee. 














KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON (Lady) to the Maternity Unit at St. Mary’s Hospital 
and Gynecological Ward at the Kettering General Hospital. 
Applicants should have had not less than 6 months experience 
as a Hospital Resident. Salary and conditions in accordance 
with National Health Service regulations. The appointment, 
in the first instance, is for 6 months. ? ‘ 
Applications, together with not more than 3 testimonials, 
should be sent to the Secretary, Kettering and District Hospital 


Management Committee, General Hospital, Kettering, as soon 


as possible. es ele a eS 04 
KETTERING GENERAL HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of NIOR HOUSE OFFICER in Anesthetics 
(resident), which is now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is tenable for 1 year in the first instance. The Hospital] is 
recognised for training for the Diploma in Ansesthetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. 








KETTERING GENERAL HOSPITAL. Applications are 
invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopedic, and Traumatic 
Departments of the Hospital, post vacant now. 

Applications, together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 

G. H. FENNELL, Assistant Secretary, 

Kettering and District. Hospital Management Committee. 
LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. (456 Beds.) Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (medical), which will be vacant in September. 
Salary £670 p.a., less £150 residential emoluments. The appoint- 
ment is tenable for 6 months and may be extended for a further 
6 months. Experience will be gained in both tuberculous and 
non-tuberculous work and fevers. 

Applications, giving age, nationality, and qualifications, &c., 
and copies of 2 recent testimonials, to be forwarded as soon as 
possible to the Physician-Superintendent at the above Hospital. 
LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT. (456 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Applications are invited for the resident post of Whole-time 
SURGICAL REGISTRAR (thoracic) to the above Hospital. 
The appointment is for 1 year in the first instance, and may be 
renewed for a second year subject to satisfactory service. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with the names 
and addresses of 3 referees (no testimonials), should be sent 
to the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10, to reach him not later 
than 15th September, 1951. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) HOUSE SURGEON (first post), general 
surgery, required. Salary £350 p.a., less £100 p.a. for residential 
emoluments and in accordance with the terms and conditions 
of service of hospital medical staff. 

Apply as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
1. Casualty, Ophthalmic, Orthopedic, and Physical Medicine. 
2. Casualty, E.N.T., Dermatology, and V.D. 
These posts are very suitable for candidates wishing to gain 
experience to enter general practice. Tenure of posts 6 months 
Salary, &c., in accordance with number of posts previously held 
and the terms and conditions of service of hospital medical staff. 

Apply as soon as possible to— : 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) Applications invited for the appointment 
of RESIDENT ANASSTHETIST. 6 months’ appointment, 
commencing immediately. The post is recognised for the 
D.A. Salary £300 or £350, according to previous number of 
appointments held, plus full residential emoluments. R prac- 
titioners holding first posts may apply. 

Applications, as soon as possible, to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
from registered tnedical practitioners, Male and Female, for 
the appointment of HOUSE OFFICER (dermatology). The 
appointment is subject to the terms and conditions of service 
as issued by the Ministry of Health, with salary according 
to number of posts previously held. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, should be for- 
warded to the Administrative Medical Officer, St. James’s 
Hospital, Leeds, 9, as soon as possible. 
LICHFIELD. ST. MATTHEW’S HOSPITAL, Burntwood, 
near LICHFIELD, STAFFS. (1200 Mental Beds.) Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
(psychiatry) to the above Hospital, post vacant 8th September, 
1951. Salary and conditions of service in accordance with 
Ministry of Health scale. 

Applications, with full details, and copies of recent testimonials, 

to be forwarded at once direct to the Medical Superintendent. 

J. E. SMITH, Secretary, 
‘ 7 Burton-on-Trent Hospital Management Committee. 
LINCOLN COUNTY HOSPITAL. Locum Senior House 
OFFICER in surgery required at above Hospital for 5 weeks, 
llth September-16th October, 1951. 

Apply Secretary. 

LINCOLNSHIRE RADIOTHERAPY CENTRE, WAR 
MEMORIAL HOSPITAL, SCUNTHORPE. SHEFFIELD REGIONAL 
HOSPITAL BOARD. Applications are invited for the non-resident 
post of Whole-time REGISTRAR to the above Centre. The 
appointment is for 1 year in the first instance, and may be renewed 
for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional] Hospital Board, Fulwood House, Old Fulwood- 
= Sheffield, 10, to reach him not later than 15th September, 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from medical 
practitioners for the resident appointment of JUNIOR HOSs- 
PITAL MEDICAL OFFICER at the above Hospital, for work 
in the Medical and Anesthetic Units. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be forwarded to the undersigned. 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
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LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from medical 
practitioners for the resident appointment of JUNIOR HOS- 
PITAL MEDICAL OFFICER at the above Hospital, for work 
in the E.N.T. Department. 
Applications, stating age, experience, and qualifications, with 
the names of 3 referees, — a forw arded to the undersigned. 
HOWELLS, Secretary, 
Glantawe Hospital Management Cueamitten. 
St. Helen’s-road, Swansea. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of the 
above Hospital. 
Full particulars, stating age, qualifications, and experience, 
should be addressed to the undersigned. 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
LIVERPOOL. AINTREE HOSPITAL (late Fazakerley 
LIVERPOOL AND DISTRICT FAZAKERLEY GROUP 








Sanatorium ). 
OF HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE MEDICAL 
OFFICER from fully qualified registered medical practitioners. 
The Hospital is for the treatment of pulmonary and non- 
pulmonary tuberculosis, and is a main. centre for thoracic 
surgery and has an Orthopedic Department. Salary will be in 
accordance with terms and conditions of service for hospital 
medical staff. 

Applications, endorsed ‘“‘ Resident House Medical Officer,” 

to be submitted immediately to the Physician-Superintendent, 
Aintree Hospital, Fazakerley, Liverpool, 9. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
post now vacant. The post is resident and a deduction of £100 
p.a. will be made in respect of board, residence, &c. Salary 
and conditions in accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUTH COUNTY rot gagy yo int (240 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. pplications are invited for the 
resident post of Whole-time MEDICAL REGISTRAR to the 
above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and — appointments dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
— Sheffield, 10, to reach him not later than 15th September, 
1951. 





MACCLESFIELD HOSPITAL. West Park Branch. 
Applications are invited for the post of RESIDENT HOUSE 
OFFICER (Physician). The department is under the control 
of the Consultant Physician. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

G. P. Sicerns, Secretary, 

Macclesfield and cour Hoepital Ma t Committee. 
MAIDENHEAD HOSP t. Luke’s-road, Maiden- 
HEAD. CASUALTY OFFICER/HOUSE SURGEON required 
immediately. Salary on national scale. 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials, should be 
sent to the Administrative Officer. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
(GRovuP 13). Applications are invited for the appointment of 
HOUSE PHYSICIAN. 6 months eeeeaees. Post vacant 
September, 1951. Salary at the rate of £350, £400, or £450, 
according to experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding first House Officer posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 

GROUP 13. Applications invited 9 the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months 
appointment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a@ year is made 
in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital hy 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. 
COMMITTEE, GROUP 13. Applications invited for the appointment 
of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the F.R.C.S. and D.L.O. 6 months 
appointment. The salary will be at the rate of £350, £400, or 
£150 a year, according to previous experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. R practitioners holding first House 
Officer posts may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 














as soon as possible to the Administrative Officer at the Hospital. 
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MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT ANASTHETIST for joint duties at the Kent. 
County Ophthalmic and Aural Hospital, and the West Kent. 
General Hospital, Maidstone. (Total Beds 248.) This additional 
post which will be available from Ist October, 1951, will be in the 
grade of Senior House Officer ; the salary will be £670 a year 
with a deduction at the rate of £150 for residential emoluments. 
Application has been made for the post to be recognised for the 
Diploma in Angesthetics, and there will be excellent experience 
for this examination with Consultant Anesthetists. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 re sponsible 
persons to whom reference may be made as to professional 
ability and character, should be forwarded to the Secretary 
of the Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone. 


MAIDSTONE. BARMING HEATH HOSPITAL. Senior 
HOUSE OFFICER required immediately for the above Mentalh 
Hospital of 2200 Beds. Full residential accommodation is 
available for single officers. 

Applications in writing, giving details of experience, and the 
names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. op 


MAIDSTONE. BARMING HEATH HOSPITAL. - Resi- 
DENT HOUSE OFFICERS required at the above Mental 
Hospital of 2200 Beds. : 

Applications in writing, giving details of experience, and the 

names of 2 persons to whom reference can be made, to be sent. 
to the Medical Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL, Elizabeth-street, MANCHESTER, 8. (Non-Sectarian— 
105 Beds.) Applications invited for the post of JUNIOR 
HOUSE SURGEON, now vacant. 6 months appointment. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
emoluments. 

Applications, stating qualifications and experience, together 
with copies of 2 recent testimonials, should be forwarded 
immediately to the undersigned. 

M. GRUBER, Hospital Administrator. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 
GEON. Salary £350-£450 p.a., according to the number of 
positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification and subject to National Service Acts would be 
limited to 6 months. 

Applications, stating , details of qualifications and experi- 
ence, and aatleaaliee ae be forwarded immediately to— 

H. R. NortH, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY. SENIOR HOUSE OFFICER 
to a General Medical Unit, vacant on Ist October, 1951. Whole- 
time non-resident post. ay ee for 6 months, renewable 
for a second and possibly a third 6 months. Salary £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 31st August, 1951. 

F. J. CABLE, General Superintendent. 
oe UNITED MANCHESTER HOSPITALS. 
NCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to a General Surgical Unit, vacant mid- October. 
Appointment for 12 months, renewable. Applicants should 
have held house-appointments and have had surgical experience. 
Preference will be given to candidates holding higher qualifica- 


tions 
apollociions to be made on forms obtainable from the under- 
signed, and to be returned not later than 5th September. 1951. 
if F. J. CABLE, Secretary to the Board of Governors. 
Seer anaes take UNITED MANCHESTER HOSPITALS. 
SAINT M 8 HOSPITALS. Applications are invited for the post 
of SENIOR REGISTRAR in Obstetrics and Gynecology to 
—. on the ist October, 1951. The appointment is for 
=, renewable, non-resident. Applicants must hold the 
M. R.C.0.G. Salary in accordance with national acale. 
Application forms may be obtained from the undersigned and 
should be completed _ returned not later than the 31st 
Augus . R. WISE, General Superintendent. 
Saint Mary’s Hospitals, ne hitworth Park, Manchester, 13. 
MANCHESTER REGIONAL HOSPITAL BOARD AND 
BALFORD HOSPITAL MANAGEMENT COMMITTEE invite applications 
for 3 posts of CLINICAL ASSISTANT in the Medical Out- 
patients Department of Salford Royal Hospital. Each officer 
will be required to devote 2 morning sessions a week to out- 
patients’ work under the direction of a Consultant Physician. 
The posts are tenable in the first place for 1 year and will then 
be subject to review. Salary £175 p.a. per session, subject to 
revision in the light of any Whitley Council decision. Previous 
hospital experience essential and a higher qualification desirable. 
Forms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned to be received not 
later than 4th September. 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD 
— applications for 2 posts of MEDICAL REGISTRAR 














to :— 

(a) Blackburn Royal Infirmary, with occasional duties at 
Queen’s Park Hospital. The person appointed will be required 
to reside at the Blackburn Royal Infirmary. 

(6) Bolton District General Hospital, with occasional duties 
at Bolton Royal Infirmary. Resident at Bolton District General 
Hospital. 

A higher qualification would be an advantage. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with 2 copy testi- 
monials or the names of 2 referees, by 31st August, 1951. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident posts of SENIOR 
REGISTRAR and REGISTRAR in Radiotherapy at Christie 
Hospital and Holt Radium Institute, Manchester. Applicants 
must have had previous experience in radiotherapy and a higher 
qualification with the D.M.R.(T.), together with training ip 
medicine and surgery prior to specialisation, will be an advantage. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with the names of 3 referees, 
to be received not later than 10th September, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for the post of REGISTRAR in Traumatic 
and Orthopedic Surgery to the Blackburn and District group 
of hospitals (resident at Blackburn Royal Infirmary). Previous 
experience in orthopedic surgery is essential and a higher 
qualification desirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, and should be retarned, with names of 2 
referees or copies of 2 recent testimonials, to be received 4a 
3rd September, 1951. Se ees Ser a 
MANCHESTER REGIONAL HOSPITAL BOA 
invite applications for 3 posts of RESIDENT REGISTRAR 
in general surgery at :— 

(a) Manchester Victoria Memorial Jewish Hospital. 

(b) Crumpsall Hospital, Manchester. 

(c) Ashton, Hyde and Glossop (resident at District Infirmary, 

Ashton). 

A higher qualification is desirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with the names 
of 2 referees or copies of 2 recent testimoniais, to be received 
by 27th August, 1951. a 
MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for the post of RESIDENT REGISTRAR 
in Psychiatry at Whittingham Hospital, near Preston. A higher 
qualification is desirable. Accommodation is available for either 
a single or married man. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, with the names 
of 2 referees or copies of 2 recent testimonials, to be received 
by 27th August, 1951. 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which are 
now vacant :— 


Park Hospital, Davyhulme (General Hospital—426 
Beds) 
HOUSE OFFICER, E.N.T. surgery. Vacancies occur 


eriodically in the various departments at Park Hospital and 
ouse Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur. 
Eccles and Patricroft Hospital (General Hospital—72 


Beds) 

SENIOR ROUSE oF FICER. 

HOUSE OFFI 
sw work of the ETSepital is mainly surgical and there is a 

busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Officer’s appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a. for residential accommodation aud services. 

Applic ation forms from the Secretary, Park Hospital, 

Davyhulme, Manchester. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOS- 
PITAL, near MANSFIELD, NOTTS. (340 Beds.) Applications are 
invited from registered. medical practitioners for the following 
posts at the above Hospital : 

RESIDENT SENIOR HOU ISE SURGEON. Post is recog- 
nised for examination purposes by ape Roy al College of Surgeons. 

RESIDENT HOUSE SURGEO 

Applications, with references or ween s of referees, to Secretary, 
Nottingham No. 5 Hospital Management Committee, Harlow 
Wood, near Mansfield. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL a Applications are invited for the following 
osition: 

” (i) SENIOR REGISTRAR in Pathology (non-resident), 
Chase Farm Hospital, The Ridgeway, Enfield, Middlesex. 
Applic ants should possess considerable experience in pathology. 

(ii) MEDICAL REGISTRAR (non-resident), Queen Mary’s 
Hospital for the East End, West Ham-lane, Stratford, E.15. 

(iii) SENIOR REGISTRAR in Psy chiatry (resident or non- 
resident), Severalls Mental Hospital, Mile End, Colchester, 
Essex. Acc ommodation is available for single candidate. 

(iv) REGISTRAR in Psychiatry (resident or non-resident), 
Brentwood Mental Hospital, Brentwood, Essex. Accommodation 
available for single candidate. 

(v) REGISTRAR in Psychiatry (resident or non-resident), 
Runwell Mental Hospital, near Wickford, Essex. Special 
facilities available—i.e., research laboratories, Electro-encephalo- 
graphic and Psychologic al Departments and work at Outpatient 
Clinics is also invoived. ‘lat available for candidate with no 
children ; alternatively residence in the Hospital for single 
applicant. 

Appointments are subject to review after 1 year. A local 
charge will be made for any residential amenities p-ovided. 

Separate applications in duplic ate, stating date of birth, full 
details of qualifications, and experience, present appointment, 
grade and salary, together with 2 copies of 2 recent testi- 
monials should reach C. E. NICOL, Secretary, 11a, Portland- 


place, London, W.1, by Saturday 1st September, 1951. 


NEWMARKET GENERAL HOSPITAL. Registrar in 
Medicine at the above Hospital. Experience in chest medicine 
and tuberculosis is desirable. Appointment for 1 year, renewable 
for second year, 

Applications, stating age, qualifications, and details of present 
and previous appointments, toge ther with the names of 3 referees, 
should be sent to the undersigned not later than 4th September, 


1951. Candidates are invited ‘to visit the Hospital by direct 
arrange aeak with the Physic 7 ‘Supe rintendent at the Hospital. 
kK. F. MorTon, Secretary, 


East aneine Regional Hospital Board. 

117, Chesterton-road, Cambridge. 

NEWCASTLE REGIONAL HOSPITAL BOARD. General 
HOSPITAL, WEST HARTLEPOOL. (430 Beds.) HARTLEPOOLS HOS- 
PITAL MANAGEMENT COMMITTEE GROUP. MEDICAL REGISTRAR 
(whole-time), non-resident appointment. Salary £775-£890 
p.a. Appointment will be for 1 year in the first instance. 

Applications, together with 1-3 referees and/or 1-3 testi- 
monials, to be sent to the Senior Administrative Medical Officer, 
* Blythswood South,” Osborne-road Newcastle. 2 within 14 

ays. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
CASTLE HOSPITAL MANAGEMENT COMMITTEE Gnove. (Main 
E.N.T. beds: E.N.T. Hospital, Newcastle, 35 Valkergate 
Hospital, 30, &c.) REGISTRAR E.N.T. SURGE ON (whole- 
time). Appointment for 1 year in first instance. Salary scale 
£775-£890 p.a. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 3. within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
INFIRMARY, SUNDERLAND. (304 Beds.) 
SUNDERLAND. (534 Beds—includes 30 skin beds. ) 
REGISTRAR DERMATOLOGIST (whole-time). 
for 1 year in first instance, but may be renewed. Salary scale 
£1000-£1300. Further particulars may be obtained from the 
Consultant Dermatologist at the Royal Infirmary, Sunderland. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE GENERAL HOSPITAL. 
TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited ‘for a Whole- time SENIOR HOUSE OFFICER 
(pediatrics) to the Children’s Department in the above Hospital, 
to commence duty on Ist October, 1951. Salary is in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs (England and Wales). This department is 
actively associated with and shares staff with the Department of 
Child Health of Durham University, and the post offers excep- 
tional opportunities for gaining experience in many aspects of 
peediatrics. The appointment is for 1 year in the first instance. 

Applications, together with 1 copy of 2 testimonials, to be 

sent to the Medical Superintendent, Newe — General Hospital, 
418, Westgate-road, Newcastle upon Tyne, 
NOTTINGHAM. “THE HOGARTH: RADIOTHERA- 
PEUTIC CENTRE at the NOTTINGHAM GENERAL HOSPITAL. Appli- 
cations are invited from registered medical practitioners for the 
appointment as SENIOR HOUSE OFFICER for the Hogarth 
Radiotherapeutic Centre at the Nottingham General Hospital. 
The appointment’ is for 12 months in the first instance. Salary 
and conditions of service in accordance with the terms issued 
by the Ministry of Health. The position is one which would 
appeal to medical practitioners wishing to specialise in radio- 
therapy, and will include full opportunities for acquiring the 
necessary clinical experience for the Diploma of Radiotherapy. 
In association with the University of Nottingham the Centre 
is recognised for instruction in Part I and II for the Diploma of 
the Royal Colleges, England. (D.M.R.T.) 

Applications, with copies of not more than 3 recent. testi- 
monials, to be sent to the undersigned as soon as possible. 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM CHILDREN’S HOSPITAL, Chestnut- 
grove, NOTTINGHAM. Vacancies exist in this Hospital for the 
following posts :— 

(1) SENIOR HOU -. GFFIC ER (surgical). 

(2) HOUSE. SURGE 
National terms and sie A of service apply. 

Applications, together with copies of 2 recent testimonials, 
should be sent as soon as possible to the Assistant Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (439 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident post of Whole-time REGISTRAR (anesthetics) 
to the above Hospital. The appointment is for 1 year in the 
first instance, and may be renewed for a second year subject 
to satisfactory service. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with the names 
and addresses of 3 referees (no testimonials), should be sent 
to the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10, to reach him not later 
than 15th September, 1951. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (orthopedic) which 
becomes vacant on the 23rd September. Duties will relate mainly 
to accident and fracture cases both inpatients and outpatients and 
include orthopedic cases. Previous experience of this type 
of work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 


New- 
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NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 


for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence as soon as 
possible. The successful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 

together with copies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of a SENIOR HOUSE OFFICER (anses- 
thetics), duties to commence on Ist September, 1951. The 
ter a. and conditions of service for hospital medical staff will 
apply 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed as soon as possible. HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SURGICAL OFFICER for the Casualty Depart- 
ment. Duties to commence immediately. Salary £670- 1390 
p.a., according to experience, less £150 emoluments. Terms and 
conditions of service as laid down by Ministry regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NORWICH. UNITED NORWICH HOSPITALS. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SENIOR ORTHO- 
PZ. DIC REGISTRAR to above Hospitals. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 
referees, should reach the undersigned not later than 4th 
September, 1951. Candidates are invited to visit the Hospitals 
by direct arrangement with the Hospital Management Committee 
Secretary at the Norfolk and Norwich Hospital. 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months’ appointment. Salary £350, £400, or £450, 
according to experience, less deduction £100 p.a. for residence, 
xe. . 

Applications, stating age, experience, qualifications, with 

names of 2 referees, to the Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. REGISTRAR in 
Dermatology at above Hospitai. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 4th Sep- 
tember, 1951. Candidates are invited to visit the Hospital by 
direct arrangement with the Hospital Management Committee 
Secretary at the Norfolk and Norwich Hospital. 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

NORWICH (near). LITTLE PLUMSTEAD MENTAL 
DEFICIENCY COLONY. SENIOR REGISTRAR in Psychiatry 
at the above Colony, which has 800 Beds, and is being expanded 
and is the centre for a large amount of outpatient work, including 
child guidance. A house or flat will be available. The D.P.H. 
or equivalent is necessary. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
should reach the undersigned not later than 4th September, 
1951. Candidates are invited to visit the Colony by direct 
arrangement with the Medical Peed. 

K. F. Morton, Secretary, 
East oe d Regional Hospital Board. 

117, Chesterton-road, Cambridge. 

NUNEATON. MANOR HOSPITAL. (A General Hospital 
of 139 Beds.) SENIOR HOUSE SURGEON required for 
Orthopedic and Traumatic Departments. 

Applications to the Assistant Secretary. 

OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications are invited for the posts of HOUSE SURGEON 
to the Plastic Unit and to the Department of Otolaryngology 
at the Churchill Hospital and Radcliffe Infirmary respectively 
for 6 months commencing as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent as soon as 
possible to the undersigne = 

E. SANCTUARY, Administrator. 

The Radcliffe mites pty 
PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE, YORKSHIRE. SENIOR HOUSE 
OFFICER (pediatrics) required for duties at hospitals in the 
above Management Committee, together with duties at hospitals 
in Wakefield A Group Hospital Management Committee. 
Pontefract General Infirmary has been recognised for the 
Diploma in Child Health. The successful candidate will require 
to be resident in a hospital in the Pontefract or Wakefield 
area, as decided by the Hospital Management Committees 
concerned. Salary £670, less £130 for residential emoluments. 


Applications, with names of 2 referees, to be forwarded to the 
undersigned as soon as possible. W. 
Great Northern House, 
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Salter-row, Pontefract. 





PONTEFRACT AND CASTLEFORD 
MANAGEMENT COMMITTEE, YORKSHIRE. 
INFIRMARY, THE HYDES HOSPITAL, AND ANNEXE. 


Hospital Centre—125 Beds.) 

RESIDENT SURGICAL OFFICER (Senior Houseman) 
required. Salary £670 p.a., post vacant Ist September, 1951. 

HOUSE SURGEON required. 6 months appointment. Salary 
£350 p.a., less £100 for residential emoluments. 

Applications to the undersigned immediately. 

W. BowRING, Secretary. 

Great Northern House, Salter-row, Pontefract. 
PORTSMOUTH. ST. MARY’S HOSPITAL. (1100 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required for General Surgical Unit of 150 ac ate 
beds, in this large general hospital ; post recognised for F.R.C. 
Good experience afforded in general surgery. Salary £3502 
£450 p.a., according to experience, less £100 for residential 
emoluments. 

Applications, stating age, experience, qualifications, and 

testimonials, or the names of 2 referees, to the Medical Super- 
intendent, St. Mary’s Hospital, Portsmouth. 
PRESTON INFECTIOUS DISEASES HOSPITAL. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER required immediately at the above Hospital, 
pleasantly situated on bus route on northern fringe of Preston. 
The post includes visiting duties at a nearby Chest Sanatorium 
(30 Beds). Altogether there are 125 Beds—61 fevers (mostly 
in cubicle wards) and 64 chest. The post offers excellent facilities 
for experience in these specialties. Residence in Lodge, suitable 
for newly married couple. 

Applications, stating full particulars, with copy testimonials, 
to be forwarded as soon as possible, to the Secretary, Hospital 
Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Appli- 
cations invited for the appointment of : 

(a) GENERAL HOUSE SU RGEON, 

(6) ORTHOPAEDIC § SURGEON. 

(c) OPHTHALMIC SURGEON, 

(d) UROLOGICAL JSE SURGEON. 

(e) ANASSTHETIC HOUSE OFFICER. 

Salaries at the rate of £350-—£450 p.a., according to number 
of posts held, less £100 p.a. for residential emoluments. 

Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JOHN GIBSON, Secretary. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Casualty 
OFFICER, now vacant. Salary in accordance with National 
Health Service scale £350-£450 p.a., with a deduction of £100 

p.a. for residential emoluments. 

Applications, stating age, experience, &c., with copies of 
recent testimonials, to be sent to the undersigned at the Royal 
Infirmary, Preston. JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
PRESTON. WHITTINGHAM HOSPITAL MANAGE- 
MENT COMMITTEE, WHITTINGHAM, hear PRESTON, LANCS, invite 
applications for the vacant post of SENIOR HOUSE OFFICER 
(resident). The appointment is subject to the terms and con- 
ditions of service of hospital medical and dental staffs (Kngland 
and Wales). Salary £670 p.a. A charge of £175 p.a. will be made 
for board, reside nee, and laundry. The Medical Officers’ quarters 
are well appointed and comfortable. 

Applications, endorsed ‘* Medical Officer,” giving details of 

experience, and names of 3 referees, should be addressed to the 
Chairman, Whittingham Hospital, near Preston, and be received 
as soon as possible. 
PAISLEY. ROYAL ALEXANDRA INFIRMARY. (240 
Beds.) BOARD OF MANAGEMENT FOR PAISLEY AND DISTRICT 
HOSPITALS. HOUSE SURGEON for Orthopedic Unit required 
immediately for above Hospital. Salary will be according to 
previous experience. 

Applications should be sent to the Group Medical Superin- 
tendent at the Royal Alexandra Infirmary, Paisley, within 
4 days of the publication of this advertisement. 
PETERBOROUGH. THE MEMORIAL HOSPITAL 
AND. OBSTETRIC ANNEXES. PETERBOROUGH AREA HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE SURGEON (obstetrics and gynecology). 
There are 1200 deliveries annually. The appointment will be 
for 6 months, commencing immediately. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 
PLYMOUTH. MOUNT GOLD ORTHOPAEDIC HOS- 
PITAL. PLYMOUTH SPECIAL HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER at the above Hospital (120 Beds), vacant in 
October. The appointment is resident and the salary and 
conditions of service are in accordance with the National Health 
Service terms. Some experience in orthopedics is desirable. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be sent 
to the Director of Orthopedic s, Mount Gold Hospital, Plymouth, 
within 14 days of the appearance e of this advertisement. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications are invited from 
medical registered practitioners for the appointment of 
RESIDENT ANASSTHETIST (second or third post), vacant 
9th September, 1951. Salary and conditions of service in 
accordance with the National Health Service terms, with 
residential emoluments. The appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to 
the undersigned. 

ARTHUR R. Casa, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
Head Office, Greenbank-road, Plymouth. 
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PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Orthopedic and Trau- 
matic Surgery. Candidates should possess high surgical qualifi- 
cations, and have had previous experience in orthopeedic and 
traumatic surgery. The appointment will be held for 1 year 
in the first instance when the contract will be terminated ; it 
may, however, be renewed for a further year. The successful 
applicant will be re quired to work for the first year at Mount 
Gold Orthopedic Hospital, Plymouth. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, 6, so as to reach him not later than the 
31st August, 1951. 
REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON, vacant 16th September, 1951, 
in an extremely active general hospital doing major surgery 
and with both Outpatient and Casualty Departments. Salary 
and conditions of service in accordance with terms laid down by 
the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Camborne- 
Redruth Miners’ and General Hospital, Redruth. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(356 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited for the resident post of Whole-time REGISTRAR 
(anzesthetics ) to the above hospital. The appointment is for 1 
year in the first instance and may be renewed for a second year, 

Applications, giving age, nationality, qualifications, present 
and previous appointment with dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to reach him not later than 4th 
September, 1951. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds, 38 Cots.) BADSLEY MOOR LANE HOSPITAL. (70 Beds.) 
SENIOR HOUSE OFFICER (medicine and _ pediatrics). 
Salary £670 p.a., less £140 p.a. for residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 


Management Committee, ‘ Fern Bank,’ Doncaster-road, 
Rotherham. 

ROTHERHAM. DONCASTER GATE HOSPITAL. 
(151 Beds.) ROSEHILL HOSPITAL ANNEXE. (20 Beds.) RESIDENT 


MEDICAL OFFICER required. Salary £775 p.a., less £140 p.a. 
for residential emoluments. Tenure of post 1 year in first 
instance, with possible renewal for second year at salary of £890 
p.a., less residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘‘ Fern Bank,’ Doncaster-road, 
Rotherham. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds. ) Applications are invited from registered medical prac- 
titioners for the appointment of RESIDENT HOUSE SUR- 
GEON which is now vacant and which is of 6 months duration. 
The duties are predominantly in general surgery but the successful 
applicant will also be responsible to the Consultant Orthopzedic 
Surgeon for all orthopedic and fracture cases. Salary according 
to previous appointments held 

Applications, stating age, qualifications with dates, nation- 
ality, experience, &c., with copies of 2 recent testimonials, to 
be sent to the undersigned at the General Hospital, Rochford, 
Essex, not later than 3lst August, 1951. 

J.C. FIELD, Secretary. 
ROCHDALE INFIRMARY. (General—109 Beds.) A ppli- 
cations are invited for the position of SENIOR HOU SE 
OFFICER (orthopedic). The appointment will be for 1 year. 
Salary in accordance with the terms of service of medical staff 
in the National Health Service—i.e., £670 p.a. 
Applications should be forwarded to the undersigned. 
S. HoODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
RUGBY. HOSPITAL OF ST. CROSS. House Physician 
required for Adult Medical Unit and Children’s Ward. First, 
second, or subsequent appointment. 

Applications, stating age, qualifications, and details of previous 
posts held, with copy testimonials to Assistant Secretary. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE SURGEON (resident) 
to become vacant from Ist September next. Post is recognised 
for F.R.C.S. 

Applications, stating age, nationality, qualifications with dates, 

and experience, together with copies of 3 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary, 
Romford “Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds. ) Applic ations are invited from registered medical practi- 
tioners (Female) for the post of RESIDENT HOUSE SURGEON 
in the Gynecological Unit comprising 25 gynecologic al and 6 
maternity beds and to include certain duties in the E.N.T. 
Department. 6 months appointment. 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 3 recent testimonials or names 
of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 





ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, now 
vacant. 6 months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN, 
now vacant. 6 months appointment. The post offers varied 
experience not only in medicine but also surgery and gyneecology. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. P 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Applications are invited from registered medical practi- 
tioners for the post of HOUSE OFFICER (second or third 
post) to Ophthalmic Department, now vacant. The appointment 
is resident and tenable for 6 months. Oldchurch Hospital is 
a large General Hospital with many specialised units and ample 
opportunity is afforded in gaining excellent experience and 
tuition. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. Sosa pe 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) ‘Applic ations are invited from registered medical practi- 
tioners for the post, now vacant, of HOUSE OFFICER (resident) 
for duties in the admissions department at the above Hospital. 
This is a large modern general hospital, with specialised depart- 
ments, dealing with all types of acute medical and surgical cases. 

Applications should be addressed to the Secretary of the 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, stating .age, nationality, qualifications, 
experience, and 2 testimonials of recent date or names of 2 
referees. oo 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SU RGEON in 
the General Surgical Unit of 60 acute beds, vacant 25th August. 
6 months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldehurch Hospital, Romford. 


ROMFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. A Locum ASSISTANT CHEST PHYSICIAN is 
required for duty on a part-time basis (at present 5 half-day 
sessions per week), at the Romford Chest Clinic, 89, Western- 
road, Romford. Remunerations will be pro rata to £1000 p.a., 
according to number of sessions undertaken, plus appropriate 
travelling allowances. 

Apply to Group Secretary, Oldchurch Hospital, 
giving full particyJars of experience, &c. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 3 vacancies for 
REGISTRARS ip Chest Diseases, as follows :— 

(1) Brighton Group ; 

(2) Dartford Group ; 

(3) Bromley Group ; 
and 1 vacancy for SENIOR REGISTRAR (chest diseases) 
to the Sidcup and Swanley group of hospitals. In each vacancy 
the duties will be both on inpatient beds and in Tuberculosis 
Clinics for instruction. Candidates should have a good back- 
ground of general medicine, and, for the Senior Appointment, 
previous experience.in the specialty is desir ible. The appoint- 
ments will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars’ 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 3lst August, 
1951. Selected candidates will be interviewed in London on 
11th October for the position at Bromley, and on 15th October 
for the other vacancies. 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. Resident 
HOUSE SURGEON (House Officer grade), post vacant 25th 
August, 1951. 6 months appointment for general surgical 
duties, including certain duties in the Orthopedic and Fracture 
Departments. 

Applications, stating age, nationality, qualifications with 
dates, and previous experience, with copies of 3 recent testi- 
monials to be sent as soon as possible to the undersigned. 

J. C. FIELD, Secretary. 

SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL (290 Beds) AND SOUTHAMPTON BOROUGH 
GENERAL HOSPITAL (453 Beds). Applications invited for whole- 
time post of SENIOR HOUSE OFFICER (E.N.T.) at the above 
Hospitals. Occasional work at other hospitals may be required. 
The post provides experience in all branches of E.N.T. work, 
including audiometry. The group includes a diagnostic and 
distributing Hearing-aid Centre. 

Applications, with copies of 3 recent testimonials, should be 
orwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. CASUALTY OFFICERS (3), 
Male or Female, required for the above Hospital (290 
Beds, 50,000 outpatients per year). Immediate vacancies. 
2 of these Officers will share the responsibilities of House 
Surgeon to the Orthopedic Unit (30 Beds) and the third 
will act as House Surgeon to one of the general surgical teams. 
This Hospital is the centre to which all trauma from a large 
industrial town and port is directed, thus providing excellent 
experience in the treatment of traumatic conditions. Salary 
as for Senior House Officers. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
(Recognised for M.R.C.O.G. (obstetrics) and D.Obst. R.C.0.G. 
purposes. ) HOUSE SURGEONS (resident) required early 
September and towards end of same month in Gynecological 
and Obstetrical Unit of above Hospital. Tenable for 6 months. 

Applications, with copies of testimonials,should be forwarded 
immediately to the Sec retary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds—recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, ‘Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SLOUGH, BUCKS. UPTON HOSPITAL. Casualty Officer 
required immediately. Salary on national scale. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be sent 
to the Administrative Officer. 

SLOUGH, BUCKS. UPTON HOSPITAL. House Surgeon 
required immediately. Salary on national scale. 

Applications, stating age, nationality, qualifications with 

dates, together with copies of recent testimonials, should be 
sent to the Administrative Officer. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds. ) Applications are invited from registered medical prac- 
titioners, Male or Female, for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, vacant immediately. 
Salary £350-—£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied | , copy testimonials should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Manage ment Committee. 

Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 


COPTHORNE HOSPITAL. (500 Beds.) RESIDENT ANAGS- 
THETIST required. Post recognised for the D.A., vacant 
immediately. The appointment is in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs, and £100 p.a. will be deducted for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, accompanied by copy testi- 
monials, should be sent to the Secretary, Group 15 Hospital 
Management aan ig Royal Salop Infirmary, Shrewsbury. 

. PL MALL ETT, Secretary, 
Shrewsbury ante 15 Hospital Manage ment Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical practitioners for the appointment of RESI- 
DENT SENIOR HOUSE OFICER (orthopedic/accident), 
vacant immediately. The successful applicant will be expected 
to attend for 2 days a month at the Robert Jones and Agnes 
Hunt Orthopedic Hospital, Oswestry, for postgraduate study 
with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15, Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
for the post of HOUSE SURGEON, vacant middle of September, 
1951. Gynecological Departments of the above Hospitals 
consist of 50 Beds and there are 2 Surgeons. The appointment 
is recognised for the M.R.C.O0.G. Salary and conditions of service 
in accordance with terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical Soa Male or Female, for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post), vacant immediately. The position is tenable for 6 
months and recognised for the F.R.C.S. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, nationality, and 
experience, accompaniéd by copy testimonials should be sent 
to— . P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Manageme nt Committee. 

Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 
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SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350—£450 p.a., less £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualific ations, nationality, and 

experience, accompanie d by copy te stimonials’ should be sent to— 
MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Manage ment Committee. 

Royal Salop Infirmary, Shrewsbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT ANASSTHETIST (Senior 
House Officer). The appointment falls vacant on the 10th 
September, 1951, and is for a period of 12 months. 

Applications, giving details of qualifications, and experience 
in the specialty, together with the names of 2 referees, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, immediately. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT HOUSE SURGEON. The appointment falls vacant 
on the 1st October, 1951, and is for a period of 6 months. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Secretary, Salisbury Group Hospital Man- 
agement Committee, Odstock Hospital, Salisbury, immediately. 
SALISBURY GENERAL | cgay Salisbury Group 
HOSPITAL MANAGEMENT COMMITTE Applications are invited 
for the appointment of RESIDENT ORTHOPEDIC SENIOR 
HOUSE OFFIC ER. A wide variety of experience in orthopedic 
conditions is available. 

Applications, together with the names of 2 referees, should 
be sent immediately to the Secretary to the Committee, Odstock 
Hospital, Salisbury. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 





_medical practitioners for an_appointment as SENIOR REGIS- 


TRAR in the Department of Venereology at the Royal Infirmary, 
Edinburgh. The appointment will be for 2 years in the first 
instance. The post is superannuable. The conditions of service 
are in accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 
2 referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. _ he ieee 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of SURGICAL 
REGISTRAR (non-resident), based on the Inverness Hospitals. 

Further particulars and schedules of application can be 
obtained from the undersigned, with whom applications should 
be lodged by 3rd September, 1951. 

. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 
SCOTLAND. BOARD OF MANAGEMENT FOR SOUTH- 
ERN AYRSHIRE HOSPITALS. HOUSE SURGEON required for 
Plastic and Faciomaxillary Unit, Ballochmyle Hospital, Mauch- 
line. Tenure of post 6 months. Salary £350—£450 in accordance 
with experience. 

Applications to the Acting Administrative Medical Officer, 

Ballochmyle Hospital within 14 days of the appearance of this 
notice. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
registered medical practitioners for the following vacancies :— 

(a) SENIOR ORTHOP2ZDIC HOUSE OFFICER, 

(b) HOUSE SURGEON (House Officer grade). 

Applications, stating age, nationality, experience, with names 
of 2 referees, to the Secretary, War Memorial Hospital, Scun- 
thorpe, Lines. : ans 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from suitably qualified registered medical 
practitioners for the post of CASUALTY OFFICER (Senior 
House Officer grade). 

Applications, stating age, nationality, and experience, with 

names of 2 referees, to the Secretary, The War Memorial Hospital, 
Scunthorpe, Lincs. ; 
STAMFORD AND RUTLAND HOSPITAL, Lincs. East 
ANGLIAN REGIONAL HOSPITAL BOARD. RESIDENT SURGICAL 
OFFICER, with experience in obstetrics, at the above Hospital. 
Single accommodation available. Salary on the scale £775—£890. 
Appointment for 1 year, rene wable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should be sent to the undersigned not later than 
4th September, 1951. Candidates are invited to visit the Hospital 
by direct arrangement with the Hospital Management Committee 
Secretary at the Peterborough and a Memorial Hospital, 
Peterborough. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Radio- 
THERAPY SERVICE. Applications are invited for om non-resident 
post of SENIOR REGISTRAR at the Sheffield National Centre 
for Radiotherapy. Candidates must possess the D.M.R.(T.). 
The post provides excellent experience and opportunities for 
research. The appointment is for 1 year in the first instance, 
reviewable annually. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later than 15th September, 1951. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN’S HOSPITAL UNIT. Applications are invited from 
registered medical practitioners for the non-resident post of 
SENIOR REGISTRAR eager ae at the above Hospital, 
vacant from the Ist October, 1951. 

Applications, stating age, qualifications, and experience, 

together with the names of 3 referees, should be forwarded to 
the Chief Administrative Officer, The United Sheffield Hospitals, 
Central Office, Sheffield, 1, to be received not later than 22nd 
August, 1951. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the D.A.) Applications are invited from suitably qualified 
practitioners for the resident appointment of SENIO R HOUSE 
OFFICER in anesthetics. The post offers a wide experience 
in anesthesia for general surgery, obstetrics and gynecology, and 
in the Department of Urology and Thoracic Surgery. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 
11. W. STANSFIELD, Secretary 

Sheffield No. 1 Hospital Management Committee. 
SHOREHAM-BY-SEA. SOUTHLANDS HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the posts of :— 

MEDICAL REGISTRAR to commence on Ist October, 1951. 
M.R.C.P. preferred. 

OBSTETRICAL AND GYNASCOLOGICAL REGISTRAR 
(85 Beds) to commence on Ist November, 1951. M.R.C.O.G. 
preferred. 

The appointments will be subject to the provisions of the 
National Health Service superannuation regulations and will be 
in accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs. 

Forms of application can be obtained from the undersigned 
and must be returned not later than Ist September, 1951. 
Canvassing will disqualify but candidates are not precluded 
from visiting the Hospital. 

A. V. OAKTON, Secretary-Administrator. 

129, Brighton- road, Worthing, Sussex, 8th August, 1951. 
STOCKPORT INFIRMARY. (175 Beds.) 
invited for the posts of :— 

RESIDENT HOUSE OFFICER (general surgery and 
ophthalmology —approved under D.O.M.S. regulations). The 
post is now vacan 

RESIDENT HOUSE OFFICER (general surgery and E.N.T. 
—approved under D.L.O. regulations). The post is now vacant. 

RESIDENT HOUSE OFFICER (general surgery and 
gynecology). The post becomes vacant early September, 1951. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the a. Officer. 

4 PRICE, Secretary, 
___ Sto Stoc ckport and meaies Hospital Management Committee. 


Applications 


STOKE-ON-TRENT. HAYWOOD HOSPITAL, Tunstall. 
(96 Beds.) Applications are invited for the following posts :— 
(a) SENIOR HOUSE OFFICER (surgical), post vacant now. 
(6) HOUSE OFFICER (surgieal), post vaeant shortly. 
Applications, stating age, nationality, qualifications, and 
details of previous appointments held, together with copy 
testimonials, should be forwarded to the Secretary, Stoke- 
on-Trent Hospital Management Committee. 


STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
(159 Beds, with Recovery Unit 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 

registered medical practitioners (Male or Female) for the post 
of H HOUSE PHYSICIAN, vacant 24th August. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned as soon as possible. 

H. H. JoNngEs, Secretary to the Committee. 

13, Foregate-street, Stafford. 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) Applications 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE SURGEON, now vacant. 

Applications, giving particulars as te age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately 

. JONES, Secre tary, 
Stafford Hospital Management Committee. 
13, Foregate-street, Stafford. 


STAFFO - STAFFORDSHIRE GENERAL INFIR- 





STAFFORD. 
MARY. (159 Beds—with Recovery Unit 32 Beds.) STAFFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of RESIDENT SURGICAL OFFICER (Senior House 
Officer status), vacant 19th September. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned as soon as possible. 

. JONES, Secretary to the Committee. 

13, Foregate-street, "Stafford. 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—681 Beds ; 11 Residents. ) 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER (casualty and ortho- 
peedic). Salary in accordance with the National Health Service 
scale. The post is for a period of 1 year, and the selected applicant 
will be required to take up his duties immediately. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 





SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitione rs 
are invited to apply for the resident appointment of SENIOR 
HOUSE OFFICER in the Gynecological Department of the 
above Hospital. 

Applications, stating age, qualifications, and experience, 
should be addressed to the wane rsigned. 

oO HOWELLS, Secretary, 
Glantawe inospital Management ¢ ‘ommitte e 

St. Helen’s-road, Swansea. 
TAPLOW, near MAIDENHEAD. 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required, 
for post Ist October. Salary on national scale. 

Applications, stating age, experience, and qualifications with 
dates, together with copies of 2 testimonials, should be forwarded 
to the Administrative Officer. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be —— to the undersigned as soon as 
possible. E. WHYTE, Secretary, 

South East ma. — Management Committee. 

Thurrock Hospital, Grays, Essex 


TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(TILBURY BRANCH). Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON 
(resident). Appointment will be for 6 months in the first instance 
and the post becomes vacant on Ist. October, 1951. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL 

(TILBURY BRANCH). Applications are invited from registered 

medical practitioners for the appointment of HOUSE 

PHYSICIAN at the above Hospital. Resident. The appointment 

will be for 6 months in the first instance and the post becomes , 
vacant om 14th September, 1951. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. WHYTE, Secretary, 

South East Essex ‘Hospital Manage ment Committee. 

Thurrock Hospital, Grays, Essex 


TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(TILBURY BRANCH). Applications invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
to the Casualty, Orthopedic, and Fracture Department, Tilbury 
Hospital. The post offers practical experience in the treatment 
of all types of surgery. The post becomes vacant on 18th 
August, 1951. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forw arde d to the undersigned as soon as 
possible. G. WHYTE, Secretary, 

South East Essex Hospital Manage ment Committee. 

Thurrock Hospisal, Grays, .Essex. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 

Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 

MANAGEMENT COMMITTEE, Applications are invited for the 

pe ae gt of HOUSE PHYSICIAN (Male or Female). Post 

vacant 12th September, 1951. Salary and conditions of service 

2 a with the terms laid down by the Ministry of 
ea 

Applications, giving details of age, nationality, qualifications, 
and experience, together with copies of 2 recent testimonials, 
should be sent to the Administrative Assistant, Royal C sornwali 
Infirmary, Truro. Be 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. A vacancy exists for an ORTHO- 
PA.DIC HOUSE SURGEON AND CASUALTY OFFICER 
(Male or Female). Salary and conditions of service in accor- 
dance with the terms laid down by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwall Infirmary, 
Truro, Cornwall, England. - 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
post now vacant. Salary £350—£450 p.a., depending on experi- 
ence, with £100 p.a. deduction in respect of board and lodging, &e. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
WREXHAM, POWYS AND MAWDDACH HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of PACDIATRIC HOUSE PHYSICIAN for newly 
formed unit under Consultant Peediatrician for duty mainly at 
Maelor General Hospital, Wrexham (600 Beds) and War 
Memorial Hospital, Wrexham (170 Beds). The appointment 
will be for 6 months and will commence immediately. Salary 
will be at the rate of £350-£450 p.a., according to experience, 
less £100 p.a. for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 


CANADIAN RED 
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WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE, 


Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) Applications are invited for the 
post of HOUSE SURGEON at the above Hospital. Salary and 
conditions of service in accordance with national recommenda- 
tions. Appointment vacant immediately. 

Applications, giving full particulars of age, qualifications, and 
experience, together with the names of 2 referees, should be 
addressed to the Medical Superintendent. 

W. READ, Secretary, 

Hospital Management Committee No. 9 WwW akefield A Group. 
WALLINGFORD. FAIR MILE HOSPITAL. Berkshire 
MENTAL HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER, either 
Male or Female. Salary in accordance with the terms and 
conditions of service of the hospital medical staff. The Hospital 
s prgeeniees and facilities are available for training for the 
).P.M. 

Applications in writing should be sent to the Medical Superin- 
tendent within 14 days of the appearance of this advertisement. 
WARWICK HOSPITAL. South Warwickshire Hospital 
GROUP NO. 14. Applications are invited from registered medical 
practitioners (Male or Female) for the resident appointment 
of ORTHOPASDIC HOUSE SURGEON, now vacant. Well- 
equipped Orthopeedic and Fracture Unit of 51 Beds ; full plaster 
room, physiotherapy, and occupational therapy facilities. Salary 
£350-£450, depending upon experience, less £100 p.a. for resi- 
dential emoluments. 

Applications, with 2 recent testimonials, should be sent to the 
Medical Superintendent, Warwick Hospital, Lakin-road, 
Warwick. 

WATFORD. PEACE MEMORIAL HOSPITAL. 
NO. 9 LABORATORY. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the post of NON-RESIDENT JUNIOR 
PATHOLOGIST (Senior Th ae Officer grade), now vacant. 
The ac nt will be tenable for a period of 1 year in the 
first instance. Previous experience is desirable but not essential. 

Applications, stating age, , qalific ations, and experience, 
together with ‘the names of 2 referees, should be sent to the 
Director at the above-named cileoumerr. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (189 Beds.) Applications invited 
for the post of CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON, vacant immediately. The Traumatic 
and Orthopedic Department consists of 24 Beds and is integrated 
with the Royal National Orthopedic Hospital. Salary according 
to National Health Service scale. 

Applications, stating age. qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to 

CYRIL HOPKINSON, Administrator. 
WATFORD MATERNITY HOSPITAL, King-street, Wat- 
FORD. (58 Beds.) SENIOR RESIDENT OBSTE STRIC ) 
OFFICER required, post vacant Ist October, 1951. Salary 
£670 p.a., less £100 p.a. for board and lodging. "The Hospital is 
rec ognised by the Royal College for the Diploma and application 
is being made for rec ognition for Membership. 

Applications, with copies of 3 testimonials, to the Administrator. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications invited from registered medical practitioners 
for the post of SENIOR RESIDENT MEDICAL OFFICER 
(Senior House Officer). Previous surgical experience essential. 
Excellent experience to be obtained of emergency and general 
surgery, with a rapid turnover. The appointment will be for 
a period of 6 months in the first instance ; duties to commence 
immediately. Salary at the rate of £670 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applicatiohs, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital Manage- 
ment Committee, c/o The General Hospital, Weston-super-Mare. 
WEST HERTS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of NON- 
RESIDENT REGISTRAR (pathology) for duties at Group 9 
Pathological Laboratory centred at the Peace Memorial Hospital, 
Watford, Herts. Appointment, vacant Ist October, 1951, will 
be for 1 year in the first instance. 

Application forms should be 





Group 





obtained from the Secretary, 


9, Rickmansworth-road, Watford. Closing date 28th August, 
1951. 
WEST BROMWICH. HALLAM HOSPITAL. (440 Beds.) 


WEST BROMWICH AND DISTRICT HOSPITALS MANAGEMENT 
MITTEE GROUP NO. 18. 2 HOUSE SURGEONS. These posts 
are now vacant, and are resident. The Hospital is recognised by 
the Royal College of Surgeons of England. 

Applications, accompanied by a copy of a recent testimonial, 
to be sent to the Medical Secretary, Hallam Hospital, West 
Bromwich, immediately. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, vacant Ist September. 
General surgery and work in the E.N.T. Department. 

Applications, together with copies of 2 testimonials, 


COM- 


should 


be sent to the Secretary. 
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COMMITTEE. SENIOR HOUSE OFFICER in the Orthopedic 
Department, vacant immediately. The appointment will be 
for 6 months in the first instance and will be resident. Salary 
at the rate of £670 p.a., less £150 for board and residence. The 
orthopeedic service of the Hospital forms part of an area service 
covering Winchester, Southampton, Salisbury, and Isle of 
Wight Hospital Management groups. 

Applications should be sent to the Secretary. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE PHYSICIAN (Male or Female), 
resident or non-resident, to undertake duties in the Chest Clinics 
of the Group and also in the Chest Unit at Wrightington Hos- 
pital, which is a major surgical unit. Post vacant Ist October, 
1951. 

Applications, stating age, nationality, and the names of 2 
referees, should be sent to the undersigned as soon as possible. 

Know sley House, Wigan. i W. HuRST, Secretary. 


WORKSOP, NOTTS. VICTORIA HOSPITAL. 


Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY OFFICER (first or subsequent post) 
required to commence duties immediately. Appointment 


for 6 months in the first instance. Salary at the rate of £350- 
£450, according to number of posts held. A deduction of £100 
p.a. will be made in respect of residential emoluments. 
Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to Secretary, 
Worksop and _ Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 


WORKSOP, NOTTS. 


VICTORIA HOSPITAL. (127 
Beds. ) WORKSOP AND RELFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (first or subsequent post), 


required to commence duties immediately. 
6 months in first instance. Salary at rate of £350—£450, according 
to number of posts held. A deduction of £100 p.a. will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 
The Royal Hospital, 
Hospital of the University 
School) 
SENIOR HOUSE OFFICER (Fracture 
Department), vacant 27th August. 
HOUSE SURGEON (Fracture and Orthopedic Department). 
HOUSE SURGEON (general surgery), vacant now. 
JUNIOR CASUALTY OFFICER (House Officer). 
ANZSTHETIST (Senior House Officer), vacant now. 
New Cross Hospital, Wolverhampton 
HOUSE PHYSICIAN 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBuURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 


WORCESTER (near). POWICK MENTAL HOSPITAL. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Locum JUNIOR HOSPITAL MEDICAL OFFICER required 
for September and October, 1951. 

Applications, with copies of testimonials, should be sent to 
the Medical Superintendent, Powick Mental Hospital, near 
Worcester. 


WORCESTER (near). 


Appointment for 


Wolverhampton (an Associated 


of Birmingham Medical 


and Orthopedic 


POWICK MENTAL HOSPITAL. 
SOUTH WORCESTERSHIRE HOSPITAL MA4NAGEMENT COMMITTEE. 
A vacancy exists for a JUNIOR HOSPITAL MEDICAL 
OFFICER. Experience of mental hospitals is not essential but 
desirable. Salary will be on the scale £700—£50-—£1000, according 
to experience, and the conditions will be according to the terms 
laid down for hospital medical staff. A deduction for residential 
emoluments of £150 p.a. will be made. 

Applications, with copies of 3 testimonials, should be sent to 
the Medical Superintendent, Powick Mental Hospital, near 
Worcester. 
WINDSOR. KING EDWARD VII HOSPITAL. Obstetrical 
AND GYNACOLOGICAL HOUSE SURGEON required, 
Male or Female. Duties will include House Surgeon to Peediatric 
Department. Post vacant lst October. Salary on national scale. 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of recent testimonials or the 
names of 3 referees, should be sent to the Administrative Officer. 
YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. MILITARY HOSPITAL, YORK (Civilian Wing). 
(60 Beds.) Applications are invited for the post of RESIDENT 
MEDICAL OFFICER at this Hospital, which is associated with 
the County Hospital, York. There are at present 16 gynecological 
beds, 28 gene ral surgical beds and 10 medical beds. The post 
is of 1 year’s duration (6 months if graded House Officer) and 
is vacant as from 6th September, 1951. Candidates may under- 
take relief casualty and emergency work and relief work for the 
House Surgeons at the County Hospital (general hospital of 
269 beds) if they so desire. Residence will be provided at the 
County Hospital, for which a charge of £153 p.a. will be made 
(£100 if House Officer grade). Arrangements can be made for 
the suceessful candidate to be non-resident or partly resident, 


The post is graded Senior House Officer, salary £670 p.a. (less 
if House Officer grade). - } . 
Applications, giving details of age, nationality, experience, 


and qualifications, together with 2 testimonials, to be forwarded 
immediately to the undersigne d. 
A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital etme ment Committee. 
Bootham Park, York. 











OM- 
tions 
wing 
iated 
dical 


eedic 


ent). 


sent 


TAL. 
'TEE. 
uired 


nt to 
near 


TAL. 
ITEE. 
[CAL 
1 but 


ontial 


nt to 
near 


rical 
lired, 
iatric 
scale. 

and 
r the 
fficer. 


\GE- 


ident, 
. (less 


ience, 
arded 


tee. 








THE LANCET | 


THE LANCET GENERAL ADVERTISER 





[AuGusT 18, 1951 





Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Applications 
are invited for the appointment of ASSISTANT MEDICAL 
OFFICER (Male or Female) in the Maternity and Child Welfare 
Department. The duties, in addition to ordinary work in 
maternity and child welfare, will include work in connection 
with children of all ages in the care of the Children’s Committee. 
Applicants should have had experience in work with mothers 
and children, including a 6 months resident post in a maternity 
hospital and in a children’s hospital. The D.P.H. or D.C.H. will 
be considered an additional qualification. The salary scale is 
£850 p.a., rising by annual increments of £50 to a maximum of 
£1150 p.a., commencing salary within that scale depending on the 
Medica] Officer’s experience. The appointment will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937, to the candidate passing a medical examination, and 
to 1 month’s notice on either side. 

Applications, endorsed ‘* Assistant Medical Officer for 
Maternity and Child Welfare,” giving full details of training and 
experience, together with copies of 3 recent testimonials, should 
be submitted on a form obtainable from the Medical Officer of 
Health, Council House, Birmingham, 3, and returned to him on 
or before lst September, 1951. 





CHESHIRE COUNTY COUNCIL. Municipal Borough 
OF CONGLETON. URBAN DISTRICT OF SANDBACH. RURAL DISTRICTS 
OF CONGLETON AND MACCLESFIELD. Applications are invited 
from registered medical practitioners holding a Diploma in 
Public Health, or similar registered qualification, for the per- 
manent full-time joint appointment of MEDICAL OFFICER 
OF HEALTH AND DIVISIONAL MEDICAL OFFICER. 
The successful applicant will be required to act as Medical 
Officer of Health = the Municipal Borough of Congleton, the 
Urban District of Sandbach, the Rural District of Congleton, 
and the Rural District of Macclesfield, and will also act as 
Divisional Medical Officer and School Medical Officer under 
the County Council’s scheme of Divisional Health Administra- 
tion. The provisional salary attaching to the joint appointment 
will be £1260 p.a., rising by annual increments of £50 to £1510 
p.a., together with subsistence and car allowance on County 
Council scale. This salary will be adjusted in accordance with the 
decision of the Industrial Court on the salaries of Medical Officers 
of Health and Divisional Medical Officers. Candidates must 
possess administrative ability and have a sound knowledge 
and experience of the organisation of public health services 
The person appointed will not be permitted to engage in private 
practice. The appointment will be subject to the Local Govern- 
ment Superannuation Act, 1937, and the successful applicant 
will be required to pass a medical examination. 

Applications, marked ‘‘ M.O.H.,” stating age, qualifications, 
and experience, together with the names of 3 persons to whom 
reference may be made, should be delivered to the Clerk of the 
South-East Cheshire Divisional Health Committee, 3, High- 
street, Congleton, Cheshire, not later than 27th August, 1951. 
Canvassing directly or indirectly will disqualify. 

ARNOLD Brown, County Medical Officer. 

JacK MEE, Clerk of the South-East Cheshire 

Divisional Health Committee, and Clerk to 

the Medical Officer of Health Joint Committee. 
—, oT i COUNTY COUNCIL. Applications 
invi he appointment of ASSISTANT COUNTY 
MEDICAL, OFFICER (29/44ths) and MEDICAL OFFICER OF. 
HEALTH (15/44ths) for the Borough of Beccles, the Bungay, 
Halesworth and Leiston Urban Districts, and the Blyth and 
Wainford Rural Districts (total population approximately 
42,656). The salary in respect of the post, based on Industrial 
Court awards 2285 and 2321 will be between the minimum £1160 
and the maximum £1450 p.a., rising to the maximum by appro- 
priate annual increments in accordance with the awards, together 
with car allowance according to the County Council scale. 
Duties will include school medical inspection, maternity and 
child welfare work and general public health. The possession 
of a Diploma in Public Health is essential, and previous experi- 
ence with a local authority would be an added qualification. 
The appointment is subject to the provisions of the Sanitary 
Officers (Outside London) Regulations, 1935, and the Local 
Government Superannuation Act, 1937. The successful candidate 

will be required to pass a medical examination. 

Forms of application and any further information can be 
obtained on application to the County Medical Officer of Health, 
County Hall, Ipswich, to whom all applications should be 
returned not later than 8th September, 1951. 

C. Ligutroot, Clerk of the County Council. 


HUDDERSFIELD. COUNTY BOROUGH OF HUDDERS- 
FIELD. MATERNITY AND CHILD WELFARE SERVICE. Applications 
are invited from Lady registered medical practitioners for the 
post of ASSISTANT MEDICAL OFFICER OF HEALTH. 
The duties will be mainly in connection with the maternal and 
child-welfare service, but the person appointed will be expected 
to carry out such duties as may be allotted by the Medical 
Officer of Health. The possession of a Diploma in Public Health, 
or in Child Health, is desirable, but not essential. The Salary 
will be on the appropriate step of the scale, £850 p.a., rising by 
annual increments of £50 to £1150 p.a., according to experience 
and qualifications. The appointment will be subject to the 
provisions of the Local Government Superannuation Acts, and 
the successful candidate will be required to pass a medical 
examination. The appointment will be terminable by 2 months 
notice on either side. 

There are no forms of application, but, if desired, further 
particulars can be obtained from the Medical Officer of Health, 
Health Department, Huddersfield, to whom applications, giving 
full particulars of age, qualifications and experience, together 
with copies of 2 recent testimonials, should be forwarded not 
later than Ist September, 1951. 

TARRY BANN, Town Clerk. 


FLINT. COUNTY OF FLINT. Appointment of Joint 
Medical Officer. The County Council and the under-mentioned 
County District Councils in the County of Flint invite appli- 
cations from duly qualified and registered medical practitioners 
who possess a Diploma in Public Health, Sanitary Science, or 
State Medicine, and who have had experience in public-health 
administration and the school medical service, for the following 
whole-time joint appointment :- 

Central District, MEDICAL OFFIC ER OF HEALTH for the 
Borough of Flint, the Urban Districts of Holywell and Mold, and 
the Rural District of Holywell (aggregate ~~. 51,213), 
and ASSISTANT COUNTY MEDICAL OFFICE 

As Medical Officer of Health, the Officer will ha responsible 
for performing his duties to each District Council in his combined 
area. As Assistant County Medical Officer he will act under 
the general control and supervision of the County Medical 
Officer, and will be required to perform such duties as the 
County Council prescribe, chiefly under the Education Act, 
1944, and the National Health Service Act, 1946. He should 
have had experience of school health services (including the 
examination of handicapped children) and of child-welfare 
services. The salaries, which are calculated in accordance 
with Award no. 2321 of the Industrial Court relating to Public 
Health Medical Officers holding mixed appointments are :— 
As District Medical Officer of Health, £775 rising by annual 
increments of £25 to £875 p.a. 

Assistant County Medical Officer, £531 5s. rising by annual 
increments of £31 5s. to £718 15s. p.a. 

An annual allowance to cover travelling and subsistence 
within the County (at present £168 15s. p.a.) will be paid. 
The appointment is subject to superannuation, and the selected 
candidate will have to pass a medical examination. 

Forms of application and conditions of appointment may be 
obtained from my office, and applications, accompanied by 1 
recent testimonial and the names of 2 other persons to whom 
direct reference can be made, must reach me not later than 


27th August, am $1. 
Hue Jongs, Clerk of the County Council. 
County Buildings Mold, 4th August, 1951. 


FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor 
under the Factories Acts, 1937 and 1948, are vacant. Applica- 
tions should be sent to the awe Inspector of Fac kories, 
8, St. James’s-square, London, S.W 





Latest date for receipt 


District County of application 
CAERPHILLY GLAMORGAN 1STSEPTEMBER, 1951 
CRAWLEY SUSSEX 1ST SEPTEMBER, 1951 


1ST SEPTEMBER, 1951 
1ST SEPTEMBER, 1951 


DONCASTER .. YORK 
__ SOUTH UIST (NO. 2) INVERNESS i 


LIVERPOOL. CITY OF LIVERPOOL. Public Health 
DEPARTMENT. Applications are invited from Women doctors 
for the appointment of ASSISTANT MEDICAL OFFICER 
in the Maternity and Child Welfare Section. Salary £850—£50- 
£1150 p.a. The work will include attendance at clinics and such 
other duties as may be assigned by the Medical Officer of Health. 
Applicants should have held a previous appointment as medical 
officer of maternity and child-welfare clinics or have had at least 
3 years’ experience of practical midwifery, antenatal work, and 
the care of young children. The appointment is superannuable 
and subject to the standing orders of the City Council. 
Application forms obtainable from the Medical Officer of 
Health, Gordon House, Belmont-grove, Liverpool, 6, must be 
returned by 8th September, 1951. Canvassing disqualifies. 
THOMAS ALKER, Town Clerk. 
Municipal Buildings, Liverpool, 2 August, 1951. (2683.) 
LIVERPOOL. CITY OF LIVERPOOL. Port Health 
AUTHORITY. Applications are invited for the appointment of 
ASSISTANT PORT MEDICAL OFFICER. Salary £850-—£50- 
£1150 p.a. The duties will be in connection with the tidal 
inspection of vessels, the medical inspection of aliens, and such 
other duties as may from time to time be assigned to him 
by the Medical Officer of Health. Possession of a Diploma in 
Public Health is desirable. The appointment is superannuable 
and subject to the standing orders of the City Council. 
Applications on forms obtainable from the Medical Officer 
of Health, Gordon House, Belmont-grove, Liverpool, 6, should 
be addressed to the undersigned in envelopes endorsed 
** Assistant Port Medical Officer ” so as to be received not later 
than 3lst August, 1951. Canvassing rae 
THOMAS ALKE 
Town Clerk and Clerk to the P = "Health Authority. 
Municipal Buildings, Liverpool, August, 1951 (JA. 2676). 


SOUTHERN RHODESIA GOVERNMENT. Vacancy. 
PATHOLOGIST, Department of Health. Applications from 
Male medical practitioners who have had experience in patho- 
logy (morbid anatomy and histology) are invited for the above 
post. The successful applicant will be required to take charge 
of the pathological work of the Salisbury Hospital and in the 
Public Health Laboratory, Salisbury, to undertake medico- 
legal duties and the training of medical laboratory technicians, 
and to assist in the administration of the Laboratory. Salary 
scale, £1604-£66-£1736 p.a., plus. cost-of-living allowance 
of £273 p.a. No housing accommodation is provided. The 
appointment will be subject to the rules and regulations of the 
Southern Rhodesia Civil Service. Details of leave conditions, 
pension scheme, cost of living, income-tax, medical examination, 
refund of sea and rail fares on appointment, &c., may be obtained 
from the High Commissioner’s Office 

Applications in duplicate, giving full details of age, nationality, 
marital condition, qualific ations, previous experience, date 
available, together with 3 recent testimorials and the names of 
2 persons to whom reference may be made, should t_ iorwarded 
to reach the Secretary, Office of the High Commissioner for 
Southern Rhodesia, Rhodesia House, 429, Strand, London, 
W.C.2, on or before 22nd September, 1951. Canvassing will 





I 
Town Hall, Huddersfield, 27th July, 1951. 


disqualify applicants. 
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LANCASHIRE COUNTY COUNCIL. Divisional Medical 
OFFICER for Health Division no. 14. Population 115,131. 
Applicants must be medical practitioners holding the D.P.H. 
or equivalent qualification and with administrative experience. 
The Divisional Medical Officer will be required to act as Medical 
Officer of Health to the county districts within the division 
where they so desire. The County Council have accepted in 
principle the Industrial Court award, but have not yet issued 
their decision with regard to the apportionments of time for 
mixed appointments. The salary for the Divisional Medical 
Officer will therefore be £1300-£50-£1700 and this may be 
expected to be substantially increased when the officer is 
appointed as Medical Officer of Health to one or more of the 
county districts. The appointment will be superannuable and 
subject to the successful candidate passing a medical 
examination. 

Full particulars and forms of application obtainable from 
County Medical Officer, East Cliff County Offices, Preston, to be 


returned by 3rd September, 1951. 
NORTHUMBERLAND COUNTY COUNCIL. School 
HEALTH SERVICE. Applications are invited from registered 


medical practitioners, Male or Female, for the post of ASSIS- 
TANT SCHOOL MEDICAL OFFICER. Preference will be 
given to candidates who have experience in the diseases of children 


and to those who have been approved by the Minister of Educa- * 


tion for the purpose of the ascertainment of educationally 
subnormal pupils. The salary will be at the rate of £850 p.a., 
rising by annual increments of £50 to a maximum of £1150 p.a. 
Previous experience may be taken into consideration in determin- 
ing the commencing ‘salary. Travelling expenses and sub- 
sistence allowances, in accordance with the Council’s scale, will 
be paid. The appointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, as amended by 
the National Health Service superannuation regulations, and 
the successful candidate will be required to pass a medical 
examination. 

Forms of application, which may be obtained from Dr. J. B. 
Tilley, School Medical Officer, County Hall, Newcastle upon 
Tyne, 1, should be returned not later than 8th September, 1951, 

E. P. HARVEY, Clerk of the Council. 

County Hall, Newcastle upon Tyne, 1. 


NOTTINGHAMSHIRE COUNTY COUNCIL. 
HEALTH DEPARTMENT. Applications are invited for the post of 
MEDICAL OFFICER for Antenatal Services. Candidates 
should have had considerable recent special training and clinical 
experience in obstetrics, antenatal work, and diseases of women. 
A special qualification will be considered an advantage. Salary 
£1250-£50 p.a.—£1650 

Full details of the duties and terms and conditions of service, 
and forms of application, can be obtained from the County 
Medical Officer, County Hall, Trent Bridge, Nottingham. 
Application should be made as soon as possible and in any ‘case 
not later than 10th September, 1951. 

K. TWEED ALE MEABY, Clerk of the Count v Council. 


SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applic ations for posts of MEDIC AL AND 
SURGICAL SPECIALISTS. Candidates should be in the Senior 
Registrar grade under the National Health Service, and should 
possess the qualifications of F.R.C.S. or M.R.C.P. or should be 
aged 30-32 and possess the higher qualifications plus con- 
siderable experience. Age limits, 28 to 43. Appointment will be 
on probation for long-term contract up to 20 years, with retiring 
age fixed at 50. The salary scale starts at LE.1600 p.a. and rises 
by annual increments of LE.100 to LE.2200, and then by 
annual increments of LE.50 to LE.2400. The starting rate is 
fixed according to the age and experience of the selected candi- 
date, but in no case will be higher than LE.2000. A gratuity is 

ayable on satisfactory completion of the contractual period. 

E.1 = £1 0s. 6d. Short-term contracts for period of 6 years may 
be offered at the above rates plus approximately 25%, with a 
bonus of 1 month’s pay for each year’s service, provided the 
contractual] period is completed. Free quarters are not provided, 
but unfurnished houses at reasonable rents may be allotted. 
There is at present no income-tax in the Sudan. Free passage on 
appointment for official and family. Leave is granted in the 
first instance after 18 months service and thereafter annually. 
Periods of leave at present permissible are 80 days cnmually 
or 110 days biennially. 

Further particulars and application forms may be obtained 
on written application from the Sudan Agent in London, 
Wellington House, Buc Kingham - -gate, London, S.W.1. Please 
mark the env elope ** Specialist.’ 


SHEFFIELD. CITY OF SHEFFIELD. Public Health 
DEPARTMENT. Applications are invited from medical practi- 
tioners for the position of Whole-time MEDICAL OFFICER 
in the Care and Aftercare Service of the Public Health Depart- 
ment. Experience or special qualifications in the Welfare 
Service for the Blind, Disabled Persons or Mental Welfare will 
be an advantage. The post is superannuable and the successful 
candidate will be required to undergo a medical examination. 
Salary, £1250, rising by annual increments of £50 to a maximum 
of £1650. Further information regarding the appointment may 
be obtained from Dr. Llywelyn Roberts, Medical Officer of 
Health, Town Hall, Sheffield, 1. 

Applications, stating age, qualifications, experience, present 
and previous appointments with dates, and accompanied by 
copies of 2 testimonials and the names of 3 persons to whom 
reference may be made, should be endorsed ‘‘ Medical Officer— 
Care and Aftercare ’’ and must be forwarded to the undersigned 
within 14 days of the appearance of this advertisement. Can- 
vassing, whether direct or indirect, is prohibited and will be a 
disqualification. 

Town Hall, Sheffield, 1. 


"Public 








JoHN Heys, Town Clerk. 





NORFOLK COUNTY COUNCIL Applications are 
invited for appointment as TEMPORARY ASSISTANT 
MEDICAL OFFICER on a salary scale of £850—£50-£1150 p.a., 
the commencing point to be decided according to qualifications 
and experience. The duties will be mainly concerned with the 
school health and child-welfare services and the successful 
applicant will be expected to live in cr near Norwich. 

Forms of application can be obtained from the County Medical 
Officer, 29, Thorpe-road, Norwich, and completed forms should 
be returned to him not later than Ist September, 1951. 


ROYAL ARMY MEDICAL CORPS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are under 45 years of age, 
and are British subjects or citizens of the Republic of Ireland, 
for short-service commissions in the Royal Army Medical 
Corps. 

2. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance (if any) in the Regular 
Army Reserve of Officers. Civilian applicants liable for service 
under the National Service Act will not be accepted for less 
than 4 years on the active list. Officers who initially elect to 
serve a period of less than 8 years on the active list may 
subsequently (if they wish) extend such active-list service by 
Z - more years up to the maximum of 8 years on the active 

Ss 

3. Appointment will be in the rank of Lieutenant, with pro- 
motion to captain after 1 year’s service as a short-service Royal 
Army Medical Corps Medical Officer. (Previous commissioned 
service as a Medical Officer on full pay will be counted towards 
this promotion.) 

4. New and improved rates of pay have been granted to 
Medical Officers, R.A.M.C. An unmarried applicant who has no 
previous service will, on appointment to a short-service com- 
mission, receive total’ emolumeuts of approximately £745 a year, 
rising to £855 a year on promotion to captain. The yearly total 
is increased after 2 years as a captain to £909 and then to £955 
and £1010 after 3 and 4 years as a captain respectively. The 
next increase which raises the total yearly emoluments to 
£1065 is granted after 6 years in captain’ s rank. Married Male 
Officers of over 25 years of age also receive marriage allowance 
of approximately £137 a year. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain cire umstances, 

6. Applicants ‘appointed to short-service commissions for 
4 or more years on the active list will, after completion of 1 year’s 
total service, if suitable and desirous, be given consideration 
for specialist training in anesthetics, army health, dermatology, 
medicine, obstetrics, ophthalmology, otology, pathology, 
psychiatry, radiology, and surgery. 

7. Male short-service officers may be considered for regular 
commissions on completion of 6 months as a short-service 
medica! officer. If appointed to a regular commission, they will 
count any previous full pay service as an R.A.M.C. Medical 
Officer and the period spent on a short-service commission 
towards seniority, increments of pay, promotion, and pension. 
Regular commissions are not available for women officers. 

8. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service commission 
will be eligible for gratuities ranging from £450 for 3 years’ 
active-list service up to £1200 for 8 years’ active-list service. 

9. Applicants appointed to short-service commission within 
12 months of leaving superannuable employment as medical 

ractitioners on the staff of an employing authority under the 
vational Health Service may, at their own option, continue to 
pay contributions during the active-list period of their short- 
service commission and thus preserve their superannuation 
position. 

10. Further details may be obtained and application made to 
the War Office (A.M.D.1), Lansdowne House, Berkeley-square, 
London, W.1 (Telephone: GROsvenor $040, Ext. 548). 
Personal visits to the above address (Room 130) will be 
welcomed. 





Albright & Wilson Ltd., the well-known Chemical Manu- 
facturers, require a full-time Medical Officer to organise and 
control the medical services in their factories situated in Oldbury, 
Widnes, London, Portishead, Barry, and Kirkby. Applicants 
should hold a higher qualification in general medicine and have 
considerable clinical experience. Previous experience in 
industry, though not essential, will be considered an advantage. 
The successful candidate will be required to live in the Birming- 
ham area, A substantial salary is offered and a non-contribu- 
tory pension scheme is in operation. — Applications, giving full 
details of age, qualifications, and experience, with the names 
of 3 referees, should be sent to the Appointments Officer, 
ALBRIGHT & WILSON LTD., Oldbury, near Birmingham, before 
3ist August, 1951. 


Biochemist, B.Sc., Young ‘Woman, seeks post ‘as 18 Assistant 
in Laboratory .— Apply Address No. 554, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C. 


2 Pregnancy Diagnosis by the iduamen ‘Method. ad - 24-hour 
service.—Send specimen of urine and £1 1s. fee to: M.O 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARJAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone : VICtoria 
0141), w ho are specialists in this kind of w ork. 
Nameplates in bronze, enamel, and brass. _ 
and lettering for estimate.—OSBORNE, 117, 
London, W.C.1. 





Send size 
Gower-street, 
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for restoration of nervous EQUILIBRIUM 


Elixir ‘ Virvina’ is an efficient tonic with an extremely palatable 
base combining four important factors of the vitamin B-complex 
with the glycerophosphates of essential minerals. Elixir ‘Virvina’ 
stimulates the appetite, improves digestive functions and 
helps to correct vitamin B-complex deficiencies. Elixir 
‘Virvina’ is of particular value during convalescence, 
pregnancy and old age. It is an excellent nutritional 
supplement and its palatability will ensure its ready 
acceptance by young children as well as by adults. 
Supplied in 4 0z., 16 oz., and 80 oz. bottles. 

Informative literature and sample forwarded on request. 


Clavie VIRVINA’ 


SHARP & DOHME LTD., HODDESDON, HERTS. 


Known as Elixir ‘B-G-Phos’ in the Republic of Ireland and in Export Territories. 





Mi 










EACH FLUID OUNCE 


CONTAINS :— 
Thiamine Hyd. (Vitamin B;) 
4.0 mg. 
Riboflavine (Vitamin LB, 
2.0 mz 
Pyridoxine Hyd. (Vitamin b.;) 


9.1 mg. 
Nicotinic Acid Amide 30.0 mg 
with the Glycerophosphates of 
Calcium, Sodium, Potassium and 
Manganese. 


& 
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BROOKS 
Rupture Appliances 


THE LARGEST 
INTERNATIONAL 
ORGANIZATION 
OF ITS KIND IN 
THE WORLD 






Brooks Automatic Air Cushion. 
adjustment. 


TRUSSES SUPPLIED FOR EVERY 
CONDITION OF RUPTURE 





Brooks hand-made air cell pad for Brooks femoral Appliance. 
scrotal rupture. 











BROOKS APPLIANCE COMPANY LTD. 


80 CHANCERY LANE, LONDON, W.C.2 HOLBORN 4813 
HILTON CHAMBERS, HILTON ST., MANCHESTER, | CENTRAL 503! 
66 RODNEY STREET, LIVERPOOL ROYAL 6548 


Hand-made Air Cushion showing fine 
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